MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 6 614 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 3 ¢ oO 


CERTIFICATE OF DEATH 


i Ne i. i First 2a, DATE OF DEATH 2b. BE 
S Bue 'ype or print Month Day Yeo 
35838 Helen Jane VeVEDELR F ISLAC DM 
wes 6, AGE (In yeas [IF UNDER TYean |W UNDER 96 ARS, 
gS mA Auge12,1909 _|sgrml,, [=e] Se] ET 
r a = 8 ie BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NEVER MARRIED] | 9% COUNTY OF DEATH 
SP se PWbhchester U.S. WIDOWED [E___IVORCED Wicomico ie 
eee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
coc =a x 
= 2 = = y Salisbur give street oddress) Penins ula duting most of working life, even if retired.) INDUSTRY 
oo eo ht a 
ym 5 = ia a RESIDENCE (Where deceased lived, if institution: Resid 3c. CY OR TOW 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
yy > 4 admissi A 
es a Cambridge "KO "OU 160) Academy Street 
5¥ | tiaryland _j/Dorchester _| g 
> I gE TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oks 
es Matthew Travers Elizabeth Lewis 
2 (Set Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT AeePrince Street 
= ‘was Yes, no, or unkngyn} {if yos give war or dates of service) 
2 28 Mrs-Charles E.Hill,Salisbury,Md. 
3 
8 oe 1B CAUSE OF DEATH (Enter only one couse per line far (a, (b}, and (c),) ‘ t BETWEEN ONSIT AND DEAT 
= 3.2 PART |. DEATH WAS CAUSED BY: 
2 a See , IMMEDIATE CAUSE (a) 
3 : ie 
go teases tI DUE TO, OR AS A CONSEQUENCE OF 
= 225 Canditians, if any, which gave if re = 
3s “ee tise to immediote cause (a), 
eg age stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 B55 pst @ ay 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


tT 
‘Da. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


—— 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
210. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[) CAUSE DF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Whi [Rt wef Ze. PLACE OF INJURY (otnee Tae RC ) 2M. LOCATION Street or R.F.D. No. City or Town County Stote 


fat wark —_at wark, 


22a. 1 certify that (|) (this haspital) attended the deceased fram__447 72, 19.4.1, ta LE WES, that fy we) last 
saw the deceased alive an. ‘i 19 4 fond phat in ny) (aur) opinian death agturred an the date and haur ahd fram the 
iT / 


causes stated abave, (I) (we) (did){did nat) view the bady after death. 


Te IWW, 7 oo + ema. Z = 7c. DATE SGNED 
We ; eA DEGREE PHYS. pirecror OO pus, OO} ao 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been sig) 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


fo ~ 


Did. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
REEL Greg D Novel10,196B Dorchester Memorial |Park,Cambridge Dor. Md. 
ADDRESS 2Sa. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


) NERAL DIRECTOR 
mena Pp aimey Q rae Locust st. canBRIOee | one NOVA 2 1968 PeCornley Quer 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
pa 


B 


s 
= 
Ey 


thot the death certificate be executed within 24 hours after deoth. 


N: The law requi 


Page 4 may be retained by the hospital or ottending ph 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 6 6 1 5. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16625 
CERTIFICATE OF DEATH A a 
1, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 3 Month Doy Yeor ” 4 


) Powe Lid L Novem he 2g 
3. SEX ; 4, RACE S. DATE OF BIRTH GE (In ee [" W UNDER 1 YEAR [IF UNDER 2 HS. 
Male White May 25,1910 pete alld | salt eakeb = | Se 


azs) 
era 
ees 
552 
e 
2s 
235 
255 
a, 
E°/s a4 ye. eae (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ea | Maryland USA WIDOWED [} DIVORCED Fj} Wicomico Me. 
ae 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
See. 9 ive stree} oddress) duging moss of working life, event retired. ! 
Sse Salisbur eninsula General Hospital’ “Carpenter” |Uabenter 
Ss 5 = ee ay RDA (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]'13e. STREET AND NUMBER 
aro lodmissian) STATE | 13b. COUNTY s . 
Ess Md " omico ‘ sbu NEE) Ne) |p Shavox Road 
© | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
va ! Fe . 
3 George Adkins Mary Mills 
3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17. INFORMANT Address Rt. 
aoa give war o dat : . 
2 e bapa te Mrs, Rosetta Adkins Salisbury, Md. 
Ao 
oe = 18. CAUSE OF DEATH (Enter anty ane caus A) ETWHEN ON a oe 
. ae PART |, DEATH WAS CAUSED BY: Ne p cid 
SE5 LLG ac WMEDIATE Gy = pa 
Sae as / DUE TO, OR AS A CONSEQUENCE OF 
ae = Conditians, if any, which gave 
"S e é tise 10 immediote couse (o}, (b) 
See stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ma last. 2 (9 
238 are z 
£35 PART 2. OTHER SIGMFICANT CONDJMONS CONTRIBUTING (f0 DEAYH BUT yy ByBiio THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
» § 7 SZ A 
sz Ps Cot 4 KV LIP CEA t2 
2,8 5 190. DATE OF OPERATTON [19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= al ? 
BSe Xie ¥5 0] wo CAUSES OF DEATH? 
= F, iced 
22s 3S [77o. ACCIDENT WAS UNDERIYING ]71b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
Ze=z = | Clor conreisutinc (cause oF Death HOUR AM. Month Doy Year 
Eps & [lif either, notify medical examiner) P.M. 19 
=. = = AT HOME, FARM, STREET, FACTORY, i 
a Bid. NIURY Oat le, PLACE OF INJURY (AT HOWE FARK SEE, FACORE.)21f, LOCATION /Stret ar RFD. No, City or Town Caunty Stote 
£29 at work) ot work oO J 
Bees 22o. | certify that (I) (this haspital) attepded the deceasedAy 0 ee e4e , 197 _, that (I) (we) lost 
£3 Y r 
Sees saw the deceosed alive on. ] 94d that in (my) (our) opinion deoth pfcurred on the dote ond hour and from the 
Sas causes sited above, ph (Hd) (did nat) view the body afer death. 
os Lf Mi ly 
Ss= R / x [ Z 2c. DATE SIGNED 
De > ’ Vf! ATTENDING ) oO wh 
2.3 AE < 2 DEGREE PHYS. DIRECTOR PHYS. 
23= | PHYSICIAN'S Ze. ADDRESS 
é == NAME (Typé} WIA 
£ SSS 
Soe 20. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County} (State) 
eye REMOVAL (Specify} . M 
2 B enete Salisbur id. 


os 
£3 
32 

a 


3 a! = 26268 Pa on 
74. FUNERAL DIRECTO) Sab Le t_~ ADDRESS "[ 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
i eer (ere ¢ eae ee 
1 Thomas F. Wallace Salisbury ,Md. oare RO 6 1998 yeLernbay ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 6618 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10h %G 
1 CERTIFICATE OF DEATH rib hale 
N“ 1 (ie on First Middle lost, 2a. DATE OF oe ‘ 2 2b, HOUR 
By ‘ype ar print} Z . anit 1a} Year 
: Alda Manip AtKevsoW Bu a 
2 4, RACE % S. DATE OF BIRTH 6. hen FUNDER 1 YEAR ad ne 
® { 4 gst birthday MONTHS T DAYS [Hi in 
2 bere Le Den. [4 25 (odie lap eh 
a~ To. BIRTHPLACE (State or foreign | 7b. CITIZEN, OF, WHAT COUNTRY? 8 MARRIED BE4’NEVER MARRIED 9. COUNTY OF DEATH 


cauntry) eA KE 

VLE L = WIDOWED DIVORCED Lan Md 

10. CITY PR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
) fp give street address) during mtg ning ev ie INDUSTRY 

ol oo La ccayucartl do Lhe 
et rey deceased lived, if etic Residence befare |13c. CITY OB TOWN 134. INSIOE CITY LIMITS? [| 13e, STREET AND NUMBER 
) Jadmission, 13b. COUNTY 

e Mie ' Ufecmua- Likty 


YES] No pat 


( [14 FATHER'S NAME ____First Middle Last 1S. MOTHER'S MAIDEN NAME First Middte last 


ages 
, within 72 hours oftagad h. 


Co 


cry 
16a. WAS DESEO Pa Hi Us. ARMED. FORCES? 16b. SOCIAL SECURITY NO. V7. WFORMANT . Address y, fA 
Yes, na, ar unknawn) IF yes give war or dates of service) as Ja / 
eee ee BAO MS Lerre ebb ius Pal PEEL 


REPROKIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and {¢).) S BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Satie eee ei poe es Anca 
“EIOg DUE TO, OR AS A CONSEQUENCE OF 


Then please remave corban papers. 


ined by the attending physician ant-completely filled in b 


220. | certify that (I) (this hospitol) otfanded the deceosed from__________, 197 YA to__ Cea -€& 19___, that (I) (we) last 
saw the deceased alive piles. om Tae | and thot in (my) (aur) apinion deoth occurred on the dote and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Be gxweutdd within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22b. SIGNATURE ? 22c. DATE SIGNED 


d with the State Dept. of Health priar ta burial, crematian, or removal, and in any event 


— 
e. q? 4 
rs Canditians, if ony, which gave 4 A 
ra tise ta immediate cause (a), (b), ieee 7 ile ee 7 
s stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
3 de 0 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
= zi7 tl 
vw & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
— 2 CAUSES OF DEATH? 
@ ALE Yes] No 
2 &S B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= 3S [Door contrreutinc (7) cause oF peat HOUR A.M. Manth Day Year 
3 3 {If either, natify medical examiner) . 1 
2 = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)| 27f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
yz Whil OFFICE BUILDING, ETC. 
3 lat wark 
o 
2 
= 
> 
2 
a 
on ATTENDING D. STAFF 
38 ZS eee MD ovseee pus. orecror O ps OO] Mf/oe Kee 
so 1 ‘22d. PHYSICIAN'S % ‘22e. ADDRESS 
sar] NanE(Type) Ernest M. Larmore 100 Grove Street Delmar, Del 
= : 
cs 
2c 
BH 


BURIAL, CREMATION, ‘Bb. DAT! 23c. NAME OF CEMETERY OR CREMATORY “don (City ar Tawn) (County) (State) 
‘MOVAL (Spgtif p e ¢ ") io, ef 
Wl Lh ¢, F pp tin tbr Jae, 7 

2. Fl RACY RECTOR Ly 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


on NOY 29 1968 (Coorfa, Neel, 


MARYLAND STATE DEPARTMENT OF HEALTH 


les DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 663 
1 6 61 4 voud 
“a CERTIFICATE OF DEATH 

P Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 1%. HOUR 
3S 5S Type or print 5 Month D ¥ I : 
g 2 eg EDITH PEARL” BAILEY a p69: Led 
3 4 
5 3, SEX 4. RACE S. DATE OF BIRTH 6, AGE if ors He UNDER 24 HRS 
% Female White October 3, 1901 uray hi Pcl beck Se eae is 
2 a. 3 70. Rig HPLM (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ee Maryland A WIDOWED [5] __DIVoRCED Wicomico Md. 
en Sea 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol__|120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 

Se = 4 / Sei. give street ee during most of working life, even if retired.) INDUSTRY 

=s Dee ead ate Hospita Retjred Maid E35 

3 

. s i ‘3 Be ae Ls {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY Twi? Ie. STREET AND NUMBER 

&~ DS 4 2 fodmission 3b. COUNTY ; ’ ; 

Ess /o ‘Maryland Worcester] Ocean City’®U °C) list & Philadelphia Ave. 

2 & 1) [Ve FATHERS Name First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 

2a evin james lark Sarah Gertrude Davis 

gs Téa. WAS DECEASED EVER IN U.S. FORCES? Tob, SOCIAL SECURI 17. INFORMANT ; - 

ee “Yes, a ena He a service) TRE (Daughter ) R.D. Ser jendshi p Road 

. 5 $ No =32-6139 IM Hilda §, White, Pittsville, 

fa E 1B. at OF ily ae ay te couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 

Eases . DEATH WAS : * ° » 

Bes 3 TI DFATH WAY MEDIATE CAUSE (o) AGenocarcinoma of bile duct with metastasis to 7 

Sag ADEN] DUE TO, OR AS A CONSEQUENCE OF liver 

25 Conditions, if ony, which gove 

at E tise to immediote couse (0), (b}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pst {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
Su 
T90, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SEO NOR CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING _ ]21b. TIME OF INJURY I" HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, lem 1B) 


[TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, oy 216 LOCATION Street or R.F.D. No. City or Town County State 
While Not while [7] OFFICE BUILDING, FTC. 
jot work —_ ot work 


22a. | certify that (tfis haspital) aang the Hicensstl ign LO/ 2] , 19.05 _, ta LL 726, 19_68 , that #) (we) fast 
saw the geceased blive an. 6 19.69 , and that in (ang) (aur) apinian death accurred on the date and haur and fram the 
e, (I) bax) (did) (daknat) view the bady after death. 


22b. SIGNATURE \ 0 } r ae: a ae 2c. DATE SIGNED 
UL AND DEGREE _ PHS. bieecror CO pws fel] 21/26/68 


gned b 


MEDICAL CERTIFICATION 


, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| za Paracas We. ADDRESS 
8 | NAME (Type) L. V. Maldve,’ M. D. Deer's Head State Hospital; Sal isbury,Md. 
3 730. BURIAL CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) __(Stote) 
3S RBC arg) Nov. 30,1968 |Parsons Cemeter Salisbury,Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND one PEGC2 1968 PCoorksy J 


t ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Pa) 1 1 6 6 1 ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G 


CERTIFICATE OF DEATH 


Lost 


1. DECEASED-NAME First 
{Type or print) fh ¥ 


20, DATE OF DEATH 


2b. HOUR 
M 


eral 
and 2 
T death. 


WE UNDER | YEAR | iF UNDER 24 HRS. 


DAYS. IN 
YRS. 


6, AGE Un yes 


S. DATE OF BIRTH ( 
77/. 12/1874 waperdey) 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
e cml USA ‘ied 
. WIDOWED [3 DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
i d s king lit f retired. INDUSTRY 
Rural Ss oun. give DiS di) De 7 Del, Uri ast warl sagt e, even if retired.) 


QWN 13d. INSIDE CITY LIMITS? '13e. STREET AND NUMBER 
pLour |} ys] Now 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Josiah Owens Adeline 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yegang ar unknown) (UF yes give wor or dates af service) 970 on (ila Ti willey Dialog yp) Es 


L/LD 
130. USUAL RESIDENC) gyre 
admission) STATE oe 


Beexecuted within 24 haurs after death. 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) etwas ONSET a Dean 
PART |. DEATH WAS CAUSED BY: {} Cd x 
4 s IMMEDIATE CAUSE (a) he A taf etl MEE “i RAe 0 
“Tas DUE TO, OR AS A CONSEQUENCE 


permit. Hen please remove carbon papers. 


, rematian, ar remaval, and in any event, within 72 ha 


y the attending physician and campletely filled in 


Godilianettedyatnen gaye Ee 

rise ta immediate cause (a), (b), ——e 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

er ee. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
st] NOB] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical exominer) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, i 
Whi [Not whl ‘ie. PLACE OF INJURY (lt arene 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
jat work —~_ot work, 


22a. | certify that (I) (this haspital) att the deceased {ro “Of f ,\9#€ , ta_chewt 19. , that (I) (we) last 
saw the deceased alive an 7A Os and that in (my) (aur) apinian death accurred an the date and haur and fram the 


transit 


The law requires that the death certifichte 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (we) (did) (did nat view the bady afterdeath. = 

oq 22. SIGNATURE p WBN A Pe 2c. DATE SIGNED 

id a , 

= ae 4 ltr pq DEGREE PHYS. pieector CO) pays, O 

= 22d. PHYSICIAN'S 228, ADDRESS 

S NaME(Pe) Ernest} armore 00 Grovest Delma De 99)10 
3 ZI I q 
= 

Es 230. BURIAL CREMATIO 23b,_ OAT Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
2 nN py ; 

Ps wenbdeusetne §|'77775/1968 | Exreman's Shanptoun, [di 


Cy \] 24. FUNEI IRECTO! ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
sonata) |" REMNAMP FUNERAL HONE, Shanptoun, Mk owe NOV 19. 1968 a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 661 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1663 


CERTIFICATE OF DEATH 


i ee 1 bidies= 3 First Middle Last 20. DATE OF DEATH 2. HOUR 
5 BUS lype or print’ Month a 
3 828 CLARICE LESTON BLACK November" 8” 
5 3. SEX 4. RACE S. DATE OF BIRTH %, AGE (In years 
BS Male White Octeber 21, 1895 peu ee 
r) 2 7a. BRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
pe: country . 
Zea Pennsylvania USA WIDOWED DIVORCED WICOMICO Nd. 
ea 
2gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= SS AA ive street oddress) ring mast af working life, even if retired. INDUSTRY 
26s U0 Hebron ewastico Road Sei rea Chi ek Machi Hi sit US Nav 
as 5 es ae USUAL SeapENeE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? = 113e, STREET AND NUMBER 
a. o ladmissian ATE 13b, COUNTY | + . a 
a7 SM Maryland Wicomic Hebron SD) WOO) | Rewastico Road 
EE [4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A Charles Black Ara Vada Ramsey 


lees nee EVER IN ne ARMED es 16b. SOCIAL SECURITY NO. 17. INFORMANT W1 Te AddesREWASTICO Road 
NO, It yes give war or dates af service} 
aes now) |War T & tt |483-01-1267 |Mrs. Frances D. Black, Hebron, Maryland 


—TeRORNAT ATA 
18, CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond (c)) yi BcTWEEN ONSET AMO CEATH 
PART |. DEATH WAS CAUSED BY: ) mae 2, Liral, Lite 
75 cy MMEDIATE CAUSE (0) bre 
f j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave i. 2 SO) SIDE ~- Digceaz<_ 


tise ta immediote couse (a), 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE’ OF 


best o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
) 


7&7 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(DJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 1 


7 c ‘AY HOME, FARM, STREET, FACTORY, FD. No. it 
Aina le. PLACE OF INJURY lear SUKONS, ETC ) 2Nf. LOCATION Street or R.F.D. No City ar Tawn County Stote 


jot work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram Zz W942", wLL7S 19:22 © , that (I) (we) last 
saw the deceased alive an. 19 & Sand that in (my) (aur) apinian death acturred an the date and haur and fram the 
causes stated abave, (I) (we) (did}¢ait-apt} view the bady after death. 
2b, SIGNATURE a 7] na haa aie 2c. DATE SIGNED, 
2A Lf 2 A DEGREE PHYS. oirecror CJ pus CO] 7/, (a im 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Dre Se He Hurdle Hebron, Maryland 


BURIAL, CREMATION, 7” NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) ts 4 ae TS, 3 
Remova Gchool of Med ne, 6B nore Md 


Tas 24. FUNERAL DIRECTOR = ; . ADDRESS ; : 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
set os HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ox,NOV12 1968 £ 39 


hen plea 


=< 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 hai 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 62 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1663 4 
CERTIFICATE OF DEATH 
2 Hi thie aca First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3S = ‘ype or print) nth, Di 
= \Ss3 VIOLA E. BRIMER November 12.’ 1968" (6: 55P« 
as s 3. SEX 4, RACE S. DATE OF BIRTH pee (In i IF UNDER 24 HRS. 
£ oe 8S coe irthdoy) MONTHS | DAYS [HOURS | IN 
S £86 Female White May 31, 1887 Ce ia 
ie = 3 7a, BRIHPIAGE (tote or forgn 77H CIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= Sse |Maryland U.S. A. winowenge] _pivorceD WICOMICO td 
c = az 10. CITY OR TOWN OF DEATH lt. NAME OF firealie OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ey = a live street oddress) during i en if retired.’ INDUSTRY 
= =839/ Salisbury eer's Head stéte Hospit: Prodwewa're J =a 
Shes e ee Son ee (Where deceosed lived, if institution: Residence befor | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 oe ->Jodmission) STATE 13b, COUNTY 
Ss 5/9, land a afield | "O | pox 206 
<6 & n 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es : P 
“ Sas A James We Revelle Minerva =e Catlin 
2 “= 160. WAS bya EVER Tyee ARMED pei ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
one Ye 10, If yes grve war or dates of service} it 
ey hee ela 3 none Mrs Herbert Groton, Pocomoke City, Md. 
= 


PPROXIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


1 day 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) 


PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (0) __ACute myocardial failure 


4-/ rid DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Arteriosclerotic cardiov: 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 
gs 
= 
° 
ry 
73 
© 
= 
2) 
= 


en p 
, cremotion, or removal, ond in any event, 


lost. 
es 4- cA a 7 (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No} 


z Fracture of Je fem with 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No] 

& 

& 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door conrresuting (7 cause of peath HOUR AM. Month Doy Yeor 

S (if either, notify medicol examiner) P.M. 9 

= 7 Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Rete) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


After this certificote has been signed by the ottendin 


director, poge 3 should be detached for use os the burial-transit permit. 


22a. | certify that ( (this haspital) attended th Sieieallhs October I” 19_60° iaNovember 19" 657 that ¥) (we) last 
saw the defeased alive anNovember i" 19 Bond that in 4) (aur) apinian death accurred on the date and haur and fram the 


Page 4 may be retoined by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


& causes stated abafe, X) (we) (did) {AMEX view the bady after death. 

& i 26, SIGNATURE pf ie = ak 2c. DATE SIGNED 
= \ : UNG ovo PHYS CO oirtcrore CO pas Gd 11/42/68 
a 22d. PHYSICIAN'S \ De. ADDRESS 
= Nve(TPe) _L. V, Maldve, M. D. Deer's Head State Hospital, Salisbury, 
5 BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY @RBREMBIORN 23d. LOCATION (City or Town) (County) {State) 
2 ButTate 11-14-1968] Salem Methodist Pocomoke City-Wor-Md. 

ep : ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AIS ms > =~ . 
am eT [Xa Pocomoke City,Md. | om NQ 968 Po Lianla, Verelge 


7 ssG 


FOR STATE 
HEALTH DEPT. 
52 3 
= (MI 
ae 


This certificote should be executed within 24 hours ofter — & deloy is 
te, writing the word “pending” in peng 3 


TO dered EXAMINER: 
necessary, pleose execute the cert 


| Exa 


Poge 3 should be used as a buriol-transit permit. File pay 


the funerol director. Page 4 should be forwarded to the Chief Medico! 


5 moy be retoined for your files. 


JO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


Ls. 


aa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
16622 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle lost 2a. Bae NOW e Month Day 2b, pee, 


ATR on Prt) JOHN W. BRITTINGHAM port da) LLY -68, lasso 


3, SEX te $. DATE OF BIRTH 6. Ro) (In na ill Cy aa Nee 24 HRS." 2c. DATE PRONOUNCED DEAD 24. HOU! 
sf ‘MONTHS DA) URS MIN, 
4-20-11 wet. Month VO AN YeorhB hy cot 


wt ign__|7b. CINZEN OF WHAT COUNTRY? & MARRIED ERINEVER MARRIED (_] | 9. COUNTY OF DEATH 
A. WIDOWED [-] —_ivoRcED ] Wicomico Md. 
Wake 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital V2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
" 
! LTR 


10. CITY OR TOWN O} 


Salisbury ge see! Hi insyka General [Puree RTs: 


STRY 
Vv 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. SEREET AND NUMBER > 
admission) STATE ay | <i COUNTY Worcester Ocean CittysO moO it N. Baltimore Ave. 
14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 


ORACE Ri TTINCKAY MARGARET Lowe 


ween eke eh IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT y * ADDRESS MQ D 
es, no, Qc Unknown! (JEges give war or dotes of sarviceby | . a :! e@ E 
nN Ae 34-3 Fes, YA We OK ITT I CHAN UEMw NIT) 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b). ond (¢).) Bechet Sk is 


PART |. DEATH WAS CAUSED BY: . . 
ee IMMEDIATE CAUSE (0) Coronary occlusion sudden 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if agy, which gave 
tise ta immediate cause (a), (b) 
ating inetOcaaAyIna couse DUE TO, OR AS A CONSEQUENCE OF 
ee oa (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
1 J heed) rae 


Le) 
o U 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? - 
WAS PERFORMED? YES NO 
‘2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR a us 
CAUSE OF DEATH 
21d. INJURY OCCURRED zt. PLACE OF INJURY 5 home, farm, street, 21f. LOCATION Street or R.F.O. No. City ar Tawn County State 
Wile NOT WHILE factory, office building, etc.) 
at work LJ at work 


22a. | certify that | took charge of the remoins described obove, heldan Autopsy [_], Inspection [4 Inquiry [4% and in my opinion 
deoth resulted fm: — Noturol gauses EX), Accident [1], Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
a Mp, ASSISTANT meDiCAL EXAMINER [_] 22. DATE SIGNED 
xamaces Darl L. Royer,AM.D. DEPUTY MEDICAL EXAMINER N6%~« sb 1968 
Rane re] 09 Camden Ave. Salisbur Md Q00ress(Street, city, town, or county) 


MEDICAL CERTIFICATION 


ACTUAL 


EQ ne [oe a DATE 3c. NAME OF CEMETERY OR-EREMATORY 23d, LOCATION (City ar Tawn) (Gounty) Site) 
p, EMOVAL (Specify) L CV ER625C py [BE Ret Vioe 


a FUNI RECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
_ BaPbate ~habs Homa, Berlin, Md. pare NO 


Si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 6 og DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1662 
ot 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |". Pee First Middle Lost 20, DATE KNOWN] Month "Day “Yeor  [2b- HOUR 
e or Print . 
eee i LAFAYETTE LAMAR BROWN oat Matto OJLI-5-68 9 m 
Ey 2 a 3. SEX ACE S. DATE OF BIRTH 6 a ae 1 a ie 4 a: 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ort? . ley) MONTHS: DAY UR . 
Seg Male 5-11-58 O ves, wenn TA, WARS LS i 
= 
Ray To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
€& rae «aunt ie WIDOWED DIVORCED [7] Wicomico Md. 
= oe 16. CH oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120, USUAL OCCUPATION (Kind of work dane [ 2b. KIND OF BUSINESS OR 
£¢ s / Sail isbury give srepslodesy) sulla General during eT ce even if retired.) | INDUSTRY 
Bp =. \3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER F 
4 M, admissian) STATE Md g | COUNTY Wicomico | Salisbury vs no 32 Waconia Ave. 
3 ; } 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
z abrahaen Brown Peark =Deehie) IT 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Web. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, of unknown) {it yes give wor or dates of service) 
NO Splish yt leni 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c)} fcc 


PART |. DEATH WAS CAUSED BY: if it j i 
IMMEDIATE CAUSE (q)_ _cracture dislocation of cervical spine sudden 


wes 
v le DUE TO, OR AS A CONSEQUENCE OF 
5 Canditions, if ony, which gove w) 
* rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) E 
=| S/a.Y 
= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
2 WAS PERFORMED? SO Nog] 
A 
&5 [21o. EXTERNAL CAUSE WAS 2¥b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= | PRIMA : : 4 
Sights Ce 11-5768 |Pedestrian hit by automobile. 
© feta miuRY OCR [nie FA GT (At home, form, street, TIF LOCATION Street or RFD. No City or Town County State 


feel ace Hy . be 
AOS (amie le rose West Road, Salisbury, Wicomico, Md. 


22a. {certify thot | took chorge of the remains described obove, heldon Autopsy [_], Jospection fA}, Inquiry KK), ond in my opinion 
deoth resulted frog? — Notural coyses [_], Accident [2% Suicide [], Homicide [|], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
yp. ASSISTANT MEDICAL EXAMINER C) 2b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER EX Nov. 8, 1968 
"Sali isb urys Malanprtss(street, city, town, or county) 


ani Earl L. Royer, 


NAME (Tye) LOD Camden Ave, 


Health prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages | and2 with the State Depa 


TO epu Dbicas EXAMINER: This certificate shauld be executed within 24 h 


7a, BURIAL, CREMATION, 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) {State} 
REMOVAL (pest) 
NY Eurii 1/9/68 Mgrdala Cemete i x 
24. FUNERAL DIRECTOR, NE, 7. LAporess a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 


wosse QL ciinton eusee i aeary, Mae ot NOV 13 19 


] Item2a FilmG07 MARYLAND STATE DEPARTMENT OF HEALTH 
2 /3 /68 kk pv on OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16637 
FOR STA LE 626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. \. hee en First Middle Lost # SRD ATERRNOWNTS) Em ech iay Sop. Vea [20 HOUR 
e oF Print . 4 
iS eS eae Be JOE BYRD DEATH MATEO [=F 9 64 * 
Be ac Ew 3. SER CE 5. DATE OF BIRTH 6. AGE ees ee 2c. DATE PRONOUNCED DEAD 2d. HOU 
baa ethe 12-19-19 | BE LT | | mn an 8B | 5:84 
S15 To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 i} ARRIED Byer aane 9. COUNTY OF DEATH 
6. E out POperert “~LGA, bwbdhogcyy oman) Wicomico Md. 
= oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2o. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
2 ? = Salisbury give street oddress) Rite oe during mogtof working ie, even if retired.) | INDUSTRY 
fo? T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. SIDE CTY UNITS? 713e, STREET AND NUMBER 
j= odmission) STATE 34 q P AES OUNTY 15 comico Salisbury ‘5 Auyo Oo Ste 
— 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= UnPRrntrer— 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORSAANT ADDRESS 
Yer. po, opupknoly px Lege edty of serve) : Ls ehh) ye (J - 
Lo PCAN aT | = 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronar sudden 


4 10< DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


necessary, please execute the certificate, writing the ward “pending” in pencil 


occlusion 


-transit permit. File pages 1 and2 with the State p 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pa eae! (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificate should be executed within 24 fhai 


NAME (Type) HOO Camden Ave. 


Q Bg BURIAL DATE: 2b. DATE 23c 0 Al yi OF CEMETERY OR CREMATORY Renn {City of Town) (County) 
Jig ei Wheel, ua 
« WtZbhS bs | Bias 6 d 


Y 24, FUNERAL DIRECTOR ADDRESS Bo. Nov NPS “AR oc Sb. REGISTRAR’S SIG] 
vw Rev. 1/8 Booker West, Salisbury, Md, Dat 96B 


Md gpnress(street, city, town, or county) 
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the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Offt 


zB 
= 
2 
° 
“ 
Sf = ? i 
3 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= / = WAS PERFORMED? es) OO 
a & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18}) 
g 3 = | PRIMARY [JOR CONTRIBUTING [} HOUR A.M. = 
o 32 & |_CAUSE OF DEATH PM. 
z ce) = [2d INURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No, Gity or Town County State 
= 59, Wn NOT Wie foctory, office building, etc.) 
4 a3 at work _L_} aT work 
oa be 220. | certify tha} | took charge af the remains described abave, held. an_Autapsy[ % —_Inspectian (XJ, __Inquiry [2 and in my opinian 
<= . ag) a 3 
¥ Bs death resulted {gfn: Natural causes, Accident (_], Suicide (_], Homicide [_], Undetermined manner (_] 
2 
4 CHIEF MEDICAL EXAMINER — [_] 
eo ACTUAL 
aed SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= ’ 
a 2s pouen ° DEPUTY MEDICAL EXAMINER Nov. 1), 1968 
a 3 
a ez 
2p ae; 


! 


= 


y 


th. 


guted within 24 hours after dea! 


: 


uires thot the death certificote be ¢x 


q 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {GG Q8 


eR) 
ond 


completely filled in by the\fu 


16624. CERTIFICATE OF DEATH 
os 1. DECEASED-NAME = - F 20. DATE OF be 2. HOUR. 
a (Type or print) 7. art ahi des yay, ze Year 6k a 
s 3. SEX 4, RACE S. DATE OF, SieTH 6. AGE ie ers FUNDER 24 HRS, 
3s G, if lost bighday) Fasain es ic, Min 
2s LAF d YRS. 
3 To, Lay LACE (Stote or foreign 7b. CITIZEN OF WHAT E ra 8. 9. COUNTY OF DEATH 
ée io ( 9 pach EVR real Wiseatce 
Be ey) Eeha GL, ese DIVORCED Md 
eis 10. CITY OR TOWN OF DEATH Tit MANE ae HOSPITAL OR nine not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss y 5 gives piste during most of warking life, even if retired.) | INDUSTR' Papers. 
a a era Hos n a oY 
S = ee mia REIN Te deceosed lived, if institution: Nauicne befare |13c, CIFY OR TOW} 136. Se wits? ]13e. STREET AND NUMBER = 
2 a mission) 3 13b. CQUNTY « , x S$ NO 
gs Be Uicotticg |\BA gy O| S46 Cofws 
23 2 ts LOE, 
4 t PATOL MELA. 
iS = aw aan Ta fist we Lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
ae 5 . ‘ EFF : s) 
2s [46 DER le Aw AVE Keow: 
Sc T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 9 
oo '¢, 
22 Yes, no, or Unk panes eden ay eft rv GTS tbe ws 
BS | tesrecrnaown | 73s 22010-Sa) Wilf'e E ChreriCaw le % 
no “Tr ida, 
Ee 1B. CAUSE OF DEATH (Enter only ane cause per ling for {0}, (b), ond ().) 5 ame AND SEAT 
"2 PART |. DEATH WAS CAUSED BY: atch 
ia . IMMEDIATE CAUSE (a) 
ss Ui f DUE TO, OR AS A CONSE 
aS Conditions, if any, which gave 
oS tise to immediate couse (0), (b}, 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae lost. () 
gs = 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ao L j 
ue z 4 
32 5 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a K = CAUSES OF DEATH? 
ee /I= rs nod 
Es & fle. ACCIDENT WAS UNDERLYING [Z1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
2 SS Por conrersutins [cause OF DEATH HOUR A.M. Month Doy Year 
ze & [lif either, notify medicol examiner) P.M. 19 
C4 = AT HOME, FARM, STREET, FACTOR i 
s a aie ie ht whey le. PLACE OF INJURY (ec fa ‘aCTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
so 
rv fat ahd ot wark 
a é 
2s 220. | certify thot (I) (this haspital) ottended the er ie rT - Yo iver. TR aS that (') Pye) lost 
eras sow the deceosed alive te 6 Bond thot in (my our) opinion Ai ofcurred onthe date ond ‘hour ond Tom the 
32= couses stoted abave, (I) tL ae did) (difnat} view th bale ter deoth. 
Bs 
= ‘2b. SIGNATURE 22. DATE SIGNED. 
eS 4) ATTENDING STAFF : 
Py <<, Ff Ot. DEGREE PHYS. irecron CL) pays. . = 
se } 7d. Rae sb ‘ADDRESS 
ae ype! 
oz 
he) 230. BURIAL, CREMATION, | 23b. DATE Bc. ee OF CEMETERY, OR CREMATORY 23q_LOCATION (City or Town) (County) (Stote) 
es VAL (Speci ‘ 
ons Beet. W- 27 =44 1 ii & RES Plisburd -Lice. Aa, 


we. - RAL ey hi ESS 750. RECD BY REGISTRAR 25b. "REGISTRAR'S SIGNATURE 
VR AI By 0 ( 
/ Dat 9 (S68 feor'ty 


NOV ¢ Od 


& 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Q c &__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G4 
FOR STATE 16625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 4 


iF Dea First Middle Last 2a. DATE KNOWN fg Manth Day BE 
(Type ae Print) N OF ESTI- 
JAMES HANDY DAVIS ren Neve? 2 
9. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yoors Je UNDER | YEAR IF UNDER 24 HRS__ 2c. DATE PRONOUNCED DEAD 


Jost birthday) ‘MONTHS 
Male White |Oct. 26,1884 84 ves. 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, — MARRIED [_]NEVER MARRIED [ 
only) Maryland UTeSir's WIDOWED DIVORCED [[] Wicomieo Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give street address) $ during mostof working life, even if retired.) | INDUSTRY 
Selisbury Peninsula Gen. Hosp! Farmer } mi. 


Nove 


9. COUNTY OF DEATH 


arming 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe| 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
PF oe) SAT Maryland| COW’ Somerset _|Rehobeth es) Nf | Rural 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Davis Olevia = Hayman 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Mar cruninowe) | (tmmevecdeneten) 145 384704 | Gene Bailey-411 Dudley Ave.-Pocomoke, Md. 


—— APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c).) 
PART: DEATH Was ODDIATE CAUSE ()__CONGestive heart failure 

tb ree! 4 DUE TO, OR AS A CONSEQUENCE OF 
Sepehorpit au apaeh g6ye w_Arteriosclerotic cardio-vascular disease 


tise 10 immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(0) 


last. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(a) 
Uf ry SPILL how * * 

V4A/Fracture dislocation cervical spine 


= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 

} = WAS PERFORMED? YES Ps No Oo 

= 2a. EXTERNAL CAUSE WAS x 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
es =z | PRIMARY[ JOR CONTRIBUTING. om. 

© | \ca0se of DEATH 7300" Oct.16 1968 Auto gccident (involving 2 cars) 
= [21d INJURY OCCURRED aly PLACE OF eee hame, farm, street, ‘214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 

= cory, vilding, e 

A ms, Cooma) Sel ee B67 1 mile north of: Marion - Somerset- Mi. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [3X], Inspectian ¢], Inquiry [><], and in my opinian 


Natural causes [_], Accident [X Suicide [7], Homicide (], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [C] 


~ 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pagesand2 with the State Departm 


TO oepuTy¥ DB ica EXAMINER 


SIGNATY op, ASSISTANT meDicat ExaMINER [7] 22b. DATE SIGNED 
4 EXAMINER'S EN AVE» DEPUTY MEDICAL EXAMINER Nov. 12, 1968 
an NAME (ype) Earl L. Royer) MB, Salisbury, Mi, ADDRESS(Street, city, tawn, ar caunty) 
23a ae al 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL 
XN Bursar Nov.12,1968 |Rehobeth Baptist Cemetery Rehobeth-Somerset-Mi. 
( N4) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


VR AISME (5) \ Bradshaw & Sons = Crisfield, Ma. oat NOV 14 {968 fk 


10M REV. 1/68 


Pt 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© & DIVISION OF 
FOR STATE 16626 MEDICAL EXA 
HEALTH DEPT. 1. DECEASED-NAME First : 
{Type or Print) LESTER 


TO peru ebicn EXAMINER: 


This certificote shauld be executed within 24 hours after soot Do, delay is 


fe eget ent of 


3. SEX 4 RACE S. DATE OF BIRTH 
White] ai~21-26 


MINER’S CERTIFICATE OF DEATH 
iddle Lost 
DAVIS 


6 A {ln years TF UNDER | YEAR YE UNDER 24 HRS. 
pa 


YRS. 


2c. DATE PRONOUNCED DEAD 


Month 11 Doy 18 Yeo 65 


g with farm PM3. Poge 


odmission) STATE Vb. COUNTY 


130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before} 13c. CITY OR TOWN 


To, BIRTHPLACE (Sfote or foreign [7b CITIZEN OF WHAT COUNTRY? a MARRIED [X]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
R comty) ~~ Maryland USA WIDOWED [] _ivoRceD [] Wicomico 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }12b KIND OF BUSINESS OR 
yy : durit t ing life, if retired.) | INDUSTRY . 
Si Salisbury sve steet HEH insula General | "9 tEbskay's vent sened) Textile 


V3d. INSIDE CTY UMITS?—-] 13e, STREET AND NUMBER 


ond2 with the St 


q item 18. Give Poges 1, 2, and 3 to 


(Yes, no, or al 


(tyes ove ears oe 


PART |. DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE (a) 
iy 


Conditions, if ony, which gove 
tise to immediote couse (0). 
stoting the underlying couse 
lost, ee es 


Cor 


te, writing the word ‘pending’ in pep 


(b) 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
) ; SS 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 


DUE TO, OR AS A CONSEQUENCE OF 


QUE TO, OR AS A CONSEQUENCE OF 


2 
5 

2 / Ma A Cumberland ‘5&0 Knox Street 

= 14, FATHER'S NAME ‘Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
~ Clarence W. Davis Myrtle Deremer 

a] Téo, WAS DECEASED EVER IN US. ARMED FORCES? T7 INFORMANT ADDRESS 

E 


Mrs. Virginia Davis-Wife 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


sudden 


onary occlusion 


BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

& WAS PERFORMED? te wo 
& 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
zz | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH PM. W 
& [Zid INIURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No. City or Town County Stote 

wate NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 

220. | certify thot | took charge of the remains described abave, held an__Autapsy [ 4 Inspection Inquiry X], and in my opinion 
death resulted f, Natural causgs (RJ, Accident ([], Suicide (J, Homicide Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
mo, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [XI 


22b, DATE SIGNED 
Nov. 19, 1968 


Wane tee) 09 Camden Ave., Salisbury, Mad aooress{steer, «ty, town, or county) 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical E 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File 


necessary, pleose execute the cert 


ACTUAL 
SIGNATU! 
sHarl L. Royer, §i.D. 
o. BURIAL eee 23b. DATE Be. 
‘MOVAL (Specify! 
Buriat ov .22,1968 |Da 


24. FUNERAL DIRECTOR 
Scarpelli Funeral Home, © 


VR ALSME (5) 
10M REV. 1/68 


—— 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


vis Memorial Cemetery| Cumberland,Allegany ,Md. 
ADDRESS 2S0. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


umberland, Md.|omNO\V Z 2 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { (9 4% 4 
16 62 CERTIFICATE OF DEATH 
fe ore 1. DECEASEO-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURS 
6S bes ear print) With - 7 ares th ‘i = 
3 S58 (hype orem!) = BARBARA ESTELLA DENSON i" 868 B:30 4 
Ss =F o 3. SEX 4, RACE S. DATE OF BIRTH cae aa TFUNDER YEAR | (F UNDER 24 HRS. 
= = ; st birthda MONTHS] DAYS | HOURS | MIN, 
5 Ses Female White July 22,1888 BOs ae eae 
3 é Peer (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= BS Maryland U.S, WIDOWED 6] DIVORCED Wicomico Md. 
c= ae 10. CITY OR TOWN OF DEATH TI:HANE OF HOSPITALCR INSTITUTION {If natin haspital —_[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = f iye street i f fe, even if retired INDUSTRY 
2. S85 b Salisbury peters General Hospital HOU se Pe overt retired) Cin Home 
i iS re " Ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
s ) ission) $I 13b. COUN : . 
ge7Af imssion) SW rvland ae. COUN comico alisbury | ‘Sb! “QO | 1002 Camden Ave 
> 
S| [la FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os William T. Phillips Estella Price 
8s Teo, WAS pecraseD EVER wu S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aes. 09, 185 give wor or dates of service) : 
iar Oe Ta Bea acadel p20-52-8828 | Mrs. R.R.Purnell, See Sec. #2 
S * a a a = = 
oe E 18. CAUSE OF DEATH (ser only oe couse pa ne fr (and (0) EWE Ona Add Deal 
= PART |. DEATH WAS CAUSED BY: : _ me, = 
= yy, IMMEDIATE CAUSE (a) we, ithe € prtrln. ff phbaulens Csi 
s i rf DUE TO, OR AS A CONSEQUENCE OF 
s Canditians, if any, which gove b 
= tise to immediote cause (a), (b) 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


¢; 

& [19o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S eo No CAUSES OF DEATH? 

= 

& [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 1B.) 

& [DOOR contrieutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 

S [tf either, notify medical exominer) Mi. 19 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while OFFICE BULDING, EI 
lot wark — at wark —= \ - 
22a. | certify that (I) (this haspitaf) attended the deceased fram Ue 92 toe 7 192 , thet (4 we} last 

saw the deceased a (tine <a 19_6 d-and that in (my) (aur) apinian death accurred an the date and haur and fram the 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial 


causes stated abova((l) Xwe) (did Gidnst) iew the bady after death. 
7b. SIGNATURE ~ oe rs z re 22. DATE SIGNED 
Cow . 2. otorte bays, pirector C) prys, O H-4-GK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyffed 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


= | 22d. PHYSICIAN'S “si Ze. ADDRESS 
= NAME (Type) /VEVWs We “Sopp — ED. p ot Aris pyry - [7a 
Fe Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 REMOVAL [Spec A : ies. 2 
a seeped) 11-4~1968 Siloam Cemeter Siloam, Wicomico Maryland 
VAIS 2. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 

30M REV. Rh Hill Funeral Home Salisbury, Maryland ve NOV 6 1968 2? 0 

i$Horylas Lech gs 
a ee ee eee ee ee eh A ee 


J 


24 hours ofter sot Diy deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


This certificate should be executed 


TO oerun @Bbicar EXAMINER 


oa 

sat 
wn 
nam 


= 
m 


<< 
= 


ig with form PM3. Pogg 


Office alon 


te 


gers 


= 
5 
a 
S 
a 
2 
iS 
a 
° 
ES 
= 
ES 
re 
3 
2 
“we 
2 
3 
a 
8 
a 
a3 
iz 
= 
3 
a 
= 
2 
2 
5 
3 
° 
2 
°o 
3 
3 
g 
Ey 
2 
3 
= 
> 
3 
- 
5 
” 
2 
& 
8 
& 


es 
S 
3 
co 
5 
= 
5 
- 
5 
i=3 
= 
x 
& 
= 
ra 
ES 
13 
s 
g 
Ed 
> 
é 
Ss 
s 
a 
2 
5 
wa) 
$ 
3 
E 
2 
5 
ph 
3s 
3 
E 
ee 
2 
> 
a 
2 
— 
a 
ES 
= 
8 
x= 


the funerol director. Poge 4 should be forwarded to the Chief Medicy 


2338 
one 
£ i- 
= 2 
2 i=] 
a 
ees 
o5 oe 
2 oe 
ra cu 
sfse 
25 fo 
m&i= 2 
= 28 
ze3e 
eee 
See 
g = 
2En0 
e 
VR AISME (5) 
10M REV. 1/61 


<a 


"e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
§ 6 9 3 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16642 
Me thee rane First Middle Lost 2a. yb KNOWNEE] Month Day Year 2b. ie. 
rpe ALICE FLORENCE DUCK DEN Matt C]LL-2,.-6 B19 M 
3. SEX CE 5. DATE OF BIRTH 6. AGE (in years Ee preme ite W UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HO! 
Pee ah 2 2-7-18 lust 50 WONTHS | __ OAS HOURS HIN. Month 11 Day 2h Yeo" 68 q ft 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIEDQK NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on™” Maryland | USA winoweo [1] __bivorcto Wicomico td. 
10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTIFUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
Salisbury pseieigshia General SHoUse Wore "ESHA a Betor y 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13¢. CITY OR TOWN Nad. INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 
dnision) STATE Md. |*} ON Wicomico | Fruitland sod [tain & Brown Sts. 
14, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle last 
George T. Williams Mamie Evelyn Ennis 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1bb. SOCIAL SECURITY NO. 17, INFORMANT son ADDRESS . LVe 
NE cory femenenseni 3-16-831) |Mr. Wm. Duck, Salisbury, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {<).) Pe peed bag 
Se TERETE ease Carbon monoxide poisonin da 
lif YX DUE TO, OR AS A CONSEQUENCE OF ‘ 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
7) 


rise ta immediate cause (a), 
stating the underlying cause 


fordittanl ifany, which gave 
last. 


2 OG 
= 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys] NO gg 
= Zia. EXTERNAL CAUSE WAS 21b. en Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
| PRIMARY [ROR CONTRIBUTING HOUR A.M. 
2 | aaron o Ha 10-28468 | Faulty furnace at own home. 
= [7id NIURY OCCURRED Tie. PLACE OF INJURY ar hame, farm, street, 21F. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE NOT WHILE factary, affice building, ete.) 7 2 a 
at worx [1] at worx own homie Mgin & Brown Sts., Fruitland, Wic., Md. 


22a. | certify thot | took chorge of the remoins described above, held. an Autopsy],  _Inspectian [¥J, _ Inquiry (XJ, ond in my opinian 
death resulted fom: —Noturol causes (_], Accident (XJ, Suicide [1], Homicide [_], Undetermined manner [(_} 


CHIEF MEDICAL EXAMINER [J 
mo, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


ACTUAL 


SIGNATUR 
oye DEPUTY MEDICAL EXAMINER Nov. 26, 1968 
NAME type) 09 Camden Ave., “Sal ae > Med aporess( street, city, town, ar caunty) 
730. SOWA 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ect 
uria 11-27-68 | Smulien Cemeter Worcester, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Holloway & Company, Salisbury, Md. omPEC 2 1968, "ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Eg ] 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 chai 
16643 
— 16623 CERTIFICATE OF DEATH 16643 
: : v4 1. DECEASED-NAME -* First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or Print) Elbert we Be 136 me) ap. 
a Ss 3. SEX 4. RACE Ss on OF ro 5 an oe [__WFUNOER I YEAR [1 UNDER 74 HRS. 
= ss irthday) HOURS | Min, 
See a Male Negro larch, 1,1891 % late (isl ad, 
so 3 7o. BIRTHPLACE ae or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ue nt MARRIED PX] NEVER MARRIED (} 
oss UsSeAe WIDOWED [_]__DIVORCED [_] Wicomico Md. 
2 SE 10. CITY i oe OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
S83 //|__saliswu Beertsfeadstateliospital [‘Wrackman" er") BERR 
Pk oy s oes 
= Ste Be USUAL RESIDENCE (Where deceased liyed, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY UNITS? | 13@. STREET AND NUMBER 
avs i 
Bes /Y Jodmission) ATE fe COUNTY Pent Millington | ‘SG sO None 
86 r poo 
> 2 € e an 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: one Elbert Duckery Dora Starling 
g 8 Sj sea: WAS eur EVER ie ARMED. pes : lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes es, na, yes give war or dates of sarc 
Beta 71707-9029 Mrs. Florence Ls Duckery, Millington,Md. 


"APPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and (c),} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Pulmonary Congestion & Edema 


‘oft ding. 
per it oe 


dbe filed with the State Dept. of Health priar ta burial, crematian, 


tf slice DUE TO, OR AS A CONSEQUENCE OF 
penser aan rea »)__ Arteriosclerotic Cardiovascular Disease 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
lost. ce ai (9__Nephrosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
har 


: The law requires that the death certificate be executed within 24 haurs a 


=z x 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
| = YES no CAUSES OF ee 
& 
S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
= | Door conreipurinc )cause oF otatH = | HOUR ie Month Day on 
8 {If either, notify medical examiner) 
= | 2ld. INURY OCCU ‘AT HOME, FARM, STREET, ra i 
a Chet vhie 2le. PLACE OF a eercaitone The 2if. LOCATION Street or RD. Na. City or Town County State 


at «ark at wark 


22a. I certify thot (I) (this hospitol) otte ded deceosed from_Li 11/68 _, 19__, to_ 11/29/66, , that (I) (we) last 
sow the deceosed olive on. 19___, ond that in (my) (our) opinian death occurred on the ia ond hour ond trom the 
causes stoted obove, (I) (we) (did) (did ah view the body ofter deoth. 


2b, SIGNATURE ? aire sie hit 2c. DATE SIGNED 
j Cong Vin G pee es PHYS. fe) pirecror C prs OO] Nove 30; 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


tar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
Q FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| NAME (Type) Andrew Ce Mitchell, Me D. Pe0.Box 2018, Salisbu Maryland-21801 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town), (County) (State) 
Burt at! recy) Dec. 5, 1968 Millington Cemetery dllington Kent Md. 
m 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
fv.is | Edward Fellows & Son, Millington,Md. 21651 |,,JEC3 iyo} cee ; 


% 
é 


ed within 24 


exe: 


Le 


The law requires that the death certificate 


or attending physician. 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


—! 


ages | and 2 


ransit permit. Then please remove carban papers. 


igned by the attending physician and capipletely fille 


After this certificate has been si 


16630 


1. DECEASED-NAME 
(Type or print) 


3. SEX ae 
WPLE 


To. yee (Stote or foreign 
coupe Cowane. 


First 


10. CITY OR TOWN OF DEATH 
Salisbur 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Lay Rene {Where deceosed lived, i peste Residence belay 
13 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. FAIRER NAME First 


a 


DECEASED EVER IN U.S. ARMED _ 
cor unknown) | {lf yes give war or dates of service) 


160. W) 


yu |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE {0) 


Conditions, if any, which gove 


rise ta immediate couse (a), (b}, 

stoting the underlying couse 

Se a ar ‘a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 
SH { Q 


190. DATE OF OPERATION 


I] o<[eer 
210. ACCIDENT WAS UNDERLYING 
im} OR CONTRIBUTING Qause OF DEATH 
(If either, notify medicol exominer) 
21d, INJURY OCCURRED | 21e, PLACE OF INJURY ( 
[Net while 
ot work ot ee) 
22a. | certify that (1) (this haspital) atte 
saw the deceased alive an 
causes stated abave, (!) (we) (did) ( 


HOUR AM. 
P.M. 


z 
S 
2 
Ss 
= 
& 
S 
5 
= 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {c).} 


! DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
p 


21b. TIME OF INJURY 


1664 
ls 
CERTIFICATE OF DEATH 
Middle Tost Zo. DATE OF DEATH 26. HOUR 
Month Yegr of 
[ A Ly. £\l/? 
DATE OF BIRTH ole { = TF UNOER 24 HRS. 
lost biel ig MONTHS | DAYS [HO I 
- 25 Se Sy ask agh rcs 
7b ois vi WHAT COUNTRY & MARRIED [7] NEVER MARRIED[-] | COUNTY g DEATH 
wipoweD DIVORCERSEE Wicomico Md. 
Se oe hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESSOR 
give street address) Peninsula — |duringmoss of working life, even if retired.) | INDUSTRY 
apne nO D re DORLLA 
[pa INSIOE CITY LIMITS? 1 13¢@. STREET AND NUMBER 
ne | isc NOG] st 
lost St ER'S MAIDEN NAME First Middle Lost 
Lana Timmons 
Tob. SOCIAL SECURITY. NO, [17 INFORMANT ‘Address ¥ 
oe Aine €, Collins  Mithslono, Delaware 


SRIMATE INTERVAL 
BETWETN ONSET AN OEATH 


CurQnG0 husd mlror: 


ING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Tana 


200. AUTOPSY? 
YES NO [ej 
‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Doy Year 
19 


"AT NOME, FARM, STREET, FACTORY, r 
OFFICE BUNDNG ETC } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


nded the cles 1eP 19, ta__f¢ 19.<od", that (I) (we) last 
d 


GF and a in (my) feer) apinian death accurred an the date and haur and tram the 


2b. ona 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 


PHYS. 


did-not) view fa ah after death. 
22c, DATE SIGNED. 
O O 


2d. se SICIAN' 
NAME (Type) 


SUNS ID SEN ™. NS auee 


‘22e. ADDRESS 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the burial-t 


Ve AIS ( 
30M REV. 1/68 


230, BURIAL, CREMATION, 
REHOVALASpapiy) 


‘23b. DATE 


20 November 68 Dagasbono Memorial 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 


Dagsboro, Sussex, 
250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


one NOV 19 1968 = 


(State) 


F 


OR STATE 


HEALTH DEPT. 


ny delay is 


eo 


a 


in {tem 18. Give Pi 


te should be executed within 24 hours ofter de 
forwarded to the Chief Medicol Examiner's Office olong with 


This cert 


TO erties EXAMINER: 


2, and 3 to 


eS 


{-transit permit. File poges land2 with the State 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


Page 3 should be used os o burio 


S 
FF 
Qa 
=f 
‘o. 
= 
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the funeral director. Page 4 should be 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 


he 


~ 


to 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 e § 3 7 DIVISION OF VITAL RECORDS, 301°W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. OECEASED-NAME First Middle Lost 


16645 


‘omg 2o. OATE KNOWN Month Doy Year Tab. HOUR, 
JAMES HOOPER ELLIOTT peat wate) 11/20 68 [S40 n 
3, SEX 5, DATE OF BIRTH 6 {egos TONDIR 2UHRS_Y'2¢. DATE PRONOUNCED DEAD 24. HOU 
BoP | | |" [never 2768 [Set 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED K NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
ganic Maryland USA WIDOWED [1] DIVORCED WICOMICO Md. 


1D. CTY OR TOWN OF OEATH Ta Ce HO HT a Tospital 120. USUAL OCCUPATION (Kind of wark done [120. KIND OF BUSINESS OR 
fy treet oh . d ost af working life, even if retired.) | INDUSTRY. 
Salisbury eithetifa General Hospital |“8aTesman verte’) IMBSRG ng Co. 


13a, USUAL RESIOENCE (Where deceased lived, if institution: Residence eas CITY OR TOWN ¥3d. INSIDE CITY LIMITS? —1'13e, STREET AND NUMBER 
| aanamccard apt Maryland” CONT’ Wicomico |Salisbury ves T) NOC] $117 ic Avenue 


14. FATHER'S NAME First Middle tos? 15. MOTHER'S MAIDEN NAME First Middle Lost 
Irving James Elliott Mary Green 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT (wi fe ) ADDRESS | 1 i CT vi c Avenue 
(Yes, na, or unknown) (I yes give war or dotes of service) ba iy 4 
No 214-10-7607 jMrs. Delsie Elliott, Salisbury, Maryland __ 
1B. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and («),) Srna OT ANO ADL 
T H, T USED BY: - 
PART DEATH Wa EMTDIATE CAUSE (q)__ COPONary occlusion sudden 


#10 i DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave. 


tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ihe ia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fag 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves] Noo] 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING [_] pee 
CAUSE OF DEATH 


Tid. INJURY OCCURRED J 2ie, PLACE OF INJURY a hame, form, street, ZF. LOCATION Street or RFD. No, Gity ar Tawn County State 
WHILE factary, affice building, etc.) 

AT WORK 

220. | certify that4 took charge of the remains-déscribed above, heldan Autopsy[ — Inspectian KJ, Inquiryf_], ond in my opinion 


death resulted figffhe Natural, causes [> Accident [_], Suicide [J Homicide (J, Undetermined manner (_] 


és CHIEF MEDICAL EXAMINER] 
SENATOR = — mp, ASSISTANT MEDICAL EXAMINER O 2b. DATE SIGNED 
eammirs Earl L. Royer@ M.D. DEPUTY MEDICAL EXAMINER [X] November _/1968 


MEDICAL CERTIFICATION 


NAME (Type) No. camden ee Md. HOURS Steel, city, Tawn, or county) ae 
230. eee 23b. DATE 3d. LOCATION (City ar Tawn} (Caunty) (Stote) 
Burrs Nov. 23,1968|Springhill Memory Gardeps| gaJi Wi i aryland 
24. FUNERAL DIRECTOR ADDRESS *j OD: Baas C2: Re SCann sie RY 2, 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND U GSE? 


t 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


ted within 24 hours after death. 


mee 
1 6 6 E a ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16646 
CERTIFICATE OF DEATH 
AS 1. DECEASED-NAME First Middle os 2a. DATE OF DEATH 2b. HOUR 
oz 3S (Type or print) Mongh Doy, Year 
Sel 
3. SEX rn RACE “ DATE 4 Cd ey Wd = [IF UNDER | YEAR | (F UNDER 24 HRS. 
last birt nN, 
4 ms Mia ad ad 
2. 3 ie enna (Stote or foreign 7b. CITIZEN OF WHAT ae 8 magRieD [7] NEVER ime 5 ay OF oa 
= S| = WIDOWED DIVORCED (—] Wicomico Md. 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR. eee if oe hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ne = = Salisbury give street address) during most of warking life, even if retired.) INDUSTRY 
s$ i 
sao al ce) 
2 S = , }130. USUAL RESDENE (Where deceased lived, if institution: Residence fata 13 ony om TOWN, $34. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
ae g jadmisyipa Aa) r . Doe an Cir YES] Nol] EB M f Tr 
I EE OA [FATHERS NAME J Fist oP Middle Tost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
€ 
#35 T, Fagus w is : 1RB ON 
2 SS Be WAS bale 2 it Ws RED coe ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 0 Mo 
$ s3— es, na, apunknawn| ‘yes gue war or doles of service) 7 . : 
€ $83 [ Wi Nv Mer Asti Masse Z1N 
= 3 SS = zl PPR 
& oe 18, CAUSE OF DEATH (Enter only ane cause per ling-torta, (b), and (c 5 5 BeIWEW OST DLA 
=e 6st PART : DEATH WAS CAUSED BY: oO ) : vs 
a Sie 3S —, IMMEDIATE CAUSE {a) as b a 
E - 4 
2 oss g be : . DUE TO, OR AS Tee OF sy 
= 22% Canditions, if any, which gave Fe A xi 
ss = e e rise ta immediate cause (a), (b). Sa ¢ C= \ ns 
= =e $s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2BSe fast. £ } (9. 
2. a 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE * Met GIVEN IN B RT {0} 
eS 
: a? Micyecedhshy © Xvevs sice) o Mena) KT r dati. 
2 4s & ]190. DATE OF OPERATION | 19b. CONDITTON FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN C IN CERTIFYING 
2 a x = YES NO CAUSES OF DEATH? 
= cy = 
yy 3 & [ila, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= & J Cor conreisurine [cause oF Death HOUR AM. Month Day Yeor 
‘Ss I {if either, notify medical examiner) PM. 1 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (Cl as nee) 214. LOCATION Street ar R.F.D. No. City or Tawn County State 


While Nat whil eT] 
at work at peal 


22a. | certify tha! ) this besoitth attendey the deceased fram Wx, ta LL, \9& px“, that(1})(we) last 
saw the decedséd aliye s 1997 and rep in 1 iy) (aur) apinian death accutred an the date and haur and fram the 


causes stated abavef( a) (did) (did nat) view the bady after death. 


2b, SONARE ’ 7c, DATE SJGNED 
(2y Hy Co, \} ATTENDING wo SI { 
aN KAW i+ _EGREE_Pas. DIRECTOR PHYS. FUG 


724. PAYSICIANY Ze, ADDRESS 
\) 
| NAME (Typ) : > 
a. BARIAL CREMATION, | 28b. DATE Me wi OF ae Z3d,-JOCATION (ys Town) (County) 2 (Stote) 


peyoyal pacify i a 
mee hig oreecTon . Eyes ‘Sa, CD BY EISTRAR ~f 25, RETR nn 
on med ay ‘= Bribe ERTIES Mi IN oe NOV 12 omNQV 16 1968 feCorlas ecg 


3 should be detached for use as the burial 


should be fied with the Stote Dept. o 


Poge 4 moy be retained by the hospital or ottending physicion 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH , 


1, DECEASED-NAME 
(Type or print) 


First Middle 


] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 664 
16638 CERTIFICATE OF DEATH ae 


2o. DATE OF DEATH 


EZ 


KEVIN i 
$. DATE OF BIRTH 


3. SEX 
ALE Due 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 
ee ( 9 Uf Sf MARRIED [_] NEVER MARRIED [X] 
SRY LAN WIDOWED DIVORCED 


fter death* t 


Z Li 
6. AGE (In yeors  [_!F UNDER 1 YEAR TIF UNDER 24¥HR5, 


last birthday) HOURS] MIN 
YRS. 


9. COUNTY OF DEATH 
Wicomico Md. 


hin 24 haurs al 


ptétely filled in by tl 


ladmissig 


13b. ‘COUNTY aa, Y 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. 
xi) ss give street address) eninsula during most of working life, even if retired.) | INDUSTRY 
Salisbur enews 4 — 


jd D ra 
130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UMITS?—113e, STREET AND NUMBER 
issign).,. STATE, 


SO MO 17/3 HEART WOOK Dewe 


en please remave carban papers. 


JPPRONIMATE INTERVAL 


sj LO 


Bie (AP HAY <. UR. 

a 73 j ] 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 

2 5 dy i. FAusi NOBA XM. KAnoO 

3 2 160. WAS DECEASED EVER uid US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss a Yes, na, or unknown} If yos give war oF dates of service) ees, ef — « 

=? Pan O Faust 113 Neagrwoop Le. SusBueu Mo 
a a eee ee 

BRS & 18. CAUSE OF DEATH (Enter arly ane cause pec_line far (0), (b), gnd (<).) oa =) BETWEEN ONSET AND DEATH 

<« £. PART 1. DEATH WAS CAUSED BY: \e 4 gS 

3 Re “yy. IMMEDIATE CAUSE (0} LN MOEVA Be A fall ot 7 AY 8 eco i ee 

2 5S 20 i DUE TO, OR AS A CONSEQUENCE OF 4 f 

= 2g Canditians, if ony, which gove 

ee rise ta immediote couse {a}, (b) 

ct ay stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

S33 et 3) 

2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 

2 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£ YES No ira CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 1 


(El Not while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


saw the deceased alive an 
causes stated abavg, (I)-{we) (did) (did nat) view the bady after death. 


e 3 shauld be detached for use as the burial-transit 


22a. | certify that {I} (this haspital) oT aie? the deceased fro B, , 192 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 


JURY OCCURRED | 2le. PLACE OF INJURY (el HOME, FARM, STREET, peor) 2If. LOCATION Street or R.F.D. No. City or Town County State 


, ta__ tt f¥ be - that (I) (we) last 


19 L2) and that in (my) (aur) apinian death accurred an the date and haur and fram the 


7b, SIGNATURE 4 < ant se a Tic. DATE SIGNED y 
ae ee Vhs b+ pirecror OO pays, O Lye 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x ] 22d. PHYSICIAN'S 7 22e, ADDRESS 
= NAME (Type) 
5 eo 
3 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 
“Sf B REMAYAL pect) 
BOK 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


23d. LOCATION (City ar Tawn) (County) (Stote) 
LMAG TON, WC, VeAWwaRE 

2Sb. REGISTRAR'S SIGNATURE 

. (7 
j 


within 24 hours after death. 


execuf 


Pie 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


: The law requires that the death certificate 


fay: 


| ar attending physician. 


Page 4 may be retained by the haspi 


within 72 hau 


MARYLAND STAIe DEFARIMENT UF AEALIT 
1 6 63 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16648 


CERTIFICATE OF DEATH 


Last 


1. DECEASED-NAME First 2o. DATE OF DEATH 


2b, HOUR 


(Type or print} 

Tess Bab; d D 3 M 
4. SEX $. DATE OF BIRTH i ine [_IFUNDER | YEAR| IF UNDER 24 HRS. 
— y) DAYS 7 HOURS] MIN. 

ema le ns|""6] 6 [76 


7, BIRIHPLAE (Ste or reign) 7. CEN OF WH COUNTRY? & aRRiED [-] NEVER MARRIED[SE |. COUNTY OF DEATH 
count . . 
"Maryland Us S.A. wiDoweD pwvorceo C] Wicomico Md, 


10. CITY OR TOWN OF DEATH wig emi iiachocd Rea (If nat in hospital 12a, USUAL OCCUPATION Are of work dane es KIND OF BUSINESS OR 
5 give street address} in, a duting most of warking life, even if retired.) INDUSTRY 
Salisbury pe eae am Wone "Yone 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY tIMITS?—-113e. STREET AND NUMBER. 


cage 
ae 
pst 
zi 
= 
< 
=s 
38> 
2se 
a ~ @ 4 —fodmissian) STATE s i: _ 
FesQae” Varyland icomico |Salisbury | "SG "0 | 107 Clemwod St. 
835 ebul ee LS eee 
ES [le FATHERS Naw First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be 5 
eet Brady Lee Franklin, Jr. Nancy Hurley 
2 
32-5 160. WAS DECEASED EVER a S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
eos es ne) rong oe | Ge None Mr. Brady Lee Franklin Jr. See Sec 13 
ages Se EEN GS y_- <a a ees ee PPR 
pe — 18 CAUSE OF DEATH (Enter only one cause per {ine for, (b), ond (c}.) D p F Bis ye 2 
gre PART |. DEATH WAS CAUSED BY: 7 > v 4 
SEs yp mp ey > WAMEDIATE CAUSE (a} Lan bn Ss) if J im Ah 
Sag te DUE TO, OR AS A CONSEQUENCE OF y . 
we o h 
Bes Canditions, if any, which gave 
[ee rise ta immediate cause (a}, (b), 
Zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
copes last. tk a @ 
2a = 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
coo 7f 
YS = oA 
son © J 190: DATEOF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges S eo NOC CAUSES OF DEATH? 
eee is 
225 & [iTa, ACCIDENT WAS UNDERITING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
we=z & | Cor conteiBurinc [] cause oF DEATH HOUR AM. Month Doy Year 
= 3s S (if either, natify medicol exominer) P.M. 19 
cad = ‘AT HOME, FARM, STREET, FACTORY, ' r 
ee 5 2a. Ne, occu ED [2le. PLACE OF INJURY (AE HOME Fb. TRE Fx 2If. LOCATION Street ar R.F.D. No. Gity or Town County State 
=a jt work —_ot work 
32 
B28 22a. | certify that (i) (this haspita)) attended the deceased, fra T]r 2 19 7, 10. PTS _, 194 5, that (I) (we) Nast 
a saw the deceased aliysan d ] and that in (my) Gut) apinion death accurred on the date and haur and fram the 
ese causes stated abave((l) Ywe)(dig) (did nat) view the bady after death. 
S8e y 
ae 2b, SHONATURE 2c. DAT 
ic: CK RO Fat Mile SB He CE LZ 
ie PHYS. i 
oo 
= gS Zid. PHYSICIAN'S) 2e. ADI 
z.2 / nane(ipe]] Dr, Alfred C. Kolls 
5 = 
s 33 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City‘sdTawn) (County (Stote) 
2°" RENOWN Geegi) 15-1968 _| Wicomico Memorial Park Salisbury, Wicomico,Md. . 
veaisig) | 2 FUNERAL DIRECTOR 7 ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE ? 
Picola Hill Funeral Home Sa@isbury, Ma veNOV 18 196 . ‘ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


he funeral 


t 


Bs 
LiRours after death. 


pletelf fi ‘ 
emave corban 6 d 


H physician” 
hen pleas 


|, crematian, ar remaval, and i 


gned by the attendin 


je 3 shauld be detached far use as the burial-transit 


ges 1 ond 2 


Pe 
= 


permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


VR AIS 
45M - 1 
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/ 
Ao 
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os 
& 
3 
= 
S 
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= 


\ 230, BURIAL, CREMATION, | 23b. DATE 
‘ REMOVAL (Speci 
RB 


Be 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 63 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 6 6 4 ‘) 


CERTIFICATE OF DEATH 


eS First Middle Lost 20. DATE OF DEATH , 2. HOUR 
@ OF print] Mont 
news. iene (None) GODWIN eS. Seer 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Oh ears FUNDER 24 Firs 
itthda MONTHS | DAYS” [HOURS 
Male White Oct. 25,1894 er wa | 
To. cape (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ty NEVER MARRIED 9. COUNTY OF DEATH 
i 
mie Ge USA WIDOWED DIVORCED WICOMICO he 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION {Kind of work dane | 12b, KIND OF BUSINESS OR 
give street address ‘ dur ? ing lif if cetized IND 
Salisbury Deer's Head state Hospital|“ Preduees eater) |"'SYoduce 
ie USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMHTS? | 13@. STREET AND NUMBER 
admissian) STAT 13h COUNTY , : 
Mary land Wicomico alisbury | % G Wailes Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
George Godwin Anna Cantwell 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT 


515"Wailes Street 


Yes, np, or unknown) (IF yes give war oF dotes of service) 
Ny 


Mrs. Margie Godwin 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)} BTW ONS AND DEA 
PART I. DEATH WAS CAUSED By: 
‘ IMMEDIATE CAUSE (o) 


TT] x DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (a), (b), 
seating enetunta ita cause DUE TO, OR AS A CONSEQUENCE OF 
bs. 5-7 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) volvulus 


OQuamous ce a noma o ne ght neck with extension to the hy harynx and 
190. DATE OF OPERATION | |9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS DERED IN CERTIFYING 
? 

YS nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year ; 
(If either, notify medical examiner} PM. 19 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Gu HOME, FARM, STREET, Perey) 21. LOCATION Street or R.F.D. No. Gity or Town County State 

OFFICE BUILDING, EC. 


While Oo Nat while (3 


jot work —_at work 


220. | certify that) (this haspitg) attended the_deceased bo October 21 1963" tc November I2)9 65 that & (we) fast 
saw the deceosed alive on November 12-19 00. and that in (AW (our) opinion death occurred on the dote and hour and from the 
causes stoted above, (f& (we) (did) (XK) view the body after death. 


ee igs { ATTENDING MED. STAFF ae 1/; 2/6 
Lis ELLA I ana ae. DEGREE PHYS Cl ditcror CO pis OH] 11/12/68 
“PHYSICIAN'S 22e. ADDRESS 


“ MME) A CG. Mitchell, M, D. Deer's Head State Hospital, Salisbury, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State} 


54 
2 = move’ e on emete i 


S OT) O O 
ram £2 g 7a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
allace Salisbury ott NOV 14 1968  PCborbas Gace 


, MARYLAND STATE DEPARTMENT OF HEALTH 
] T 6636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 16650 
CERTIFICATE OF DEATH 
2 oe 1 Hen as First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
S sacs ‘ype or print] font! Do’ Yegr 
3 A338 RILEY DANIEL GREEN November 5°" “¥'9687:45pm 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
sy 3z Male White April 12, 1899 wr ik 4 kates ie fal | 
ral ce _ 
2 2.38 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I NEVER MARRIED[] | COUNTY OF DEATH 
= evs country) 
=| S55 Maryland USA wivowed [] _ DIVORCED _] WICOMICO Md. 
to £ as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ <t _ ive strept oddres: 7 during most of working life, even if retired.) INDUSTRY 
= eninsu ene jospi roduce Dealer 
= = Salisbur Peninsula General Hospital P c 
~~ : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 lodmission) STATE 13b. COUNTY " yes] NO 
S 14 iS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
3 e= Alexander Hamilton Green Verma Della Bloodswor th 
‘2 ss Tb. SOCIALSECURITY NO. 17. INFORMANY Wi fe ) R. D. 3Addess Waller Road 
os os 
Sh HB: N Mrs mma. reen, De/ma Marytan 
St ie 5 TPPRONIAATE INTIRVAL 
= ge — 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢}.) - BETWEEN ONSET AND DEATH 
< €.2 PART |. DEATH WAS CAUSED BY: on 4 0 
8 Fes . IMMEDIATE CAUSE (0) ¢ SAMA PVA 
7 £§e “LILY 
oo oes a DUE TO, OR AS AyCONSEQUENCE OF 2. 
= @ Ss Conditions, if ony, which gove A bd + Obs ¢ 5 = 
258 (b), bubs [, : VAS) linaSenre 
Ss zee tise to immediote couse (0), 
a =: 2 stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF ee | r p 
$2 Bse lost (RO Zee Vln ete ¢ 
BE 55 s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
“2Pss2 |z|_ 527/ 
53 B45  [190. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pen! se s CAUSES OF DEATH? 
Es 2ee = ves [] NOB é 
ze 2279 $5 [Plo. ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Pot 1 or Port 2, Item 18) 
S35 i= & [Dor contripurine (7) cause oF oeatH HOUR AM. Month Doy Yeor 
Seeys & [if either, notify medicol exominer) P.M, 1 
We s eu = AT HOME, FARM, STREET, FACTORY, 
23 oe 21d. INJURY OCCURRED] Te. PLACE OF INJURY (ft Rane, tt Sm, HOR )| ZIE LOCATION Street or RED. No. City ot Town County Stote 
za te 
of =e - — = 
Z>Sood Qo. | certify thot (I) ( attended the deceosed frome! 7, Wa oe, to AP es 9, thot (I) (Ae) last 
HEo5 5 . 5 tx 
oo saw the deceased alive o! oe ] , ond thot if (my) (ese) opinion death occurred on the dote and hour and from the 
r) Hee 3: causes stoted obove, (I) (ase) (did) (wishnat} view the body ofter death. 
eo vo a 
=z253= 22b, SIGNATURE ~ MA 2c. DATE SIGNED 
feo F ) ATTENDING D. STAFF 
S2#o% TJ Laud i DEGREE PHYS. PRs O tis. OO} November /1968 
— oS 
aea8= 22d. PHYSICIAN'S ae Te. ADDRESS " 
eesce | nane(ryp) Ore Thomas Cs Hill, Jr. S$. Salisbury Blvd.,Salisbury, Maryland 
ar sz eS eee 
Chars Bo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! County’ (Stote| 
Zeree2 || REMOVAL (Specify) 
ereor"n Burial Noy. 8, 1968 | Wicomico Memorial Park alisbury,Wicomico, Maryland 


bs" 
2 


24, FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
OLLOWAY_& COMPANY, SALISBURY, MARYLAND ome NOV 12 1968  PeConfag Lordy 


7 6 


FOR STATE 


HEALTH DEPT. 


22 6 
poy aie 
co... ‘J 
cm z 
c= f= 
Ko 
< wu 
—€ 
Bac 
os 
one 


TO peru QD ica EXAMINER: This certificate shauld be executed within 24 haurs after oo delay is 


necessary, please execute the certificate, writing the word “pending” in pen 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Offite gong | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with thie Stafe 


5 may be retained far yaur files. 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 6 é 3 rq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 166 54 
a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. yale KNOWN ER) Manth Day Yeor 2b. HOU! 
pr ore) CLINTON ALFRED HARMON vara Watt (J 21-17-68 Bish 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED tad 2d. Ao 
Male | AA | 9-21-21 es igs sll Mii eS Ba at 17%", 68/3n3% 
7o. BIRTHPLACE (State, or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country), Al sbue. ul wat? widowed [] DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH / 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Salisbu ry give street addreelonins vila Genera during mast af warking life, even if rele INDUSTRY ce sta. 


Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 
admission) STATE MQ, |! COUNTY Wi comico |Salisbury| wOf| Jersey Road 


14. FATHER'S NAME First iddle Last 1S. MOTHER’! IDEN NAME inst le Last 
ONeinbis _ KAA. 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17 INFORMANJZ 7, ay 
(Yes, na, ar unknawn} (Il yes give wor or dates of service) Al d is tha A oe le y, 
ee en 20 LES AY ZZ OLE hia) PUA 
18 CAUSE OF DEATH (ner anyone cose per ine fr (), (and (3) ETWEIN OMIT ANO Ota 
ao be MMMOUIE CAUSE (o) Fracture of cervical spine sudden 
SIF. C DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise 1a immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See Cae, a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


i 5 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? YES] NOR 
s 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOw INJURY OCCURRED (Enter nature of injury in Part 1_ar Pgrt 2, Item 18.) 
3 TRE Ee] OR CONTRIBUTING [I Paarl L7H 8 Driver,of auto involved in 1 vehicle 
© | cause oF DEATH PM. -17# den 
= [2id. INJURY OCCURRED 2le. 33 : in (At Ta farm, street, aif. TOCATION Street ar R.F.D. No. City ar Tawn County State 
- factary, office building, etc * s s 
atworx CI" wee ‘road Jersey Road, Salisbury, Wicomico, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian [Xi], Inquiry [XJ (XJ, and in my apinian 
death resulte fae cayses [], Accident Suicide ([], Homicide sagt manner {_] 

rae — CHIEF MEDICAL EXAMINER 

SIGNATU, 22b. DATE SIGNED 


mp, ASSISTANT MEDICAL EXAMINER oy 
To} 
EXAMINER'S yeep 


DEPUTY MEDICAL EXAMINER EX] Nove 19, 1968 
NAME WS 09 A Rete Ave 


Sali sb Ury » Md @ADDRESS(Street, city, fawn, or caunty) 


| 230. Ee Tea 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (County) (State) 
EM ci * we 
ws Wee 23 -LE f-2f-Cho) 2. ALL hes) Wes DHA ‘ 


24. FUNERAL DIRECTOR ADDRES 2a. NO BY REGIE: ‘ a 2Sb. REGISTRAR'S SIGNATURE 
Jolley Funeral Home, Salisbury, Md. DATE : 


ACTUAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aT: 
“16638 CERTIFICATE OF DEATH 16 


PPROXIMATE INTERVAL 
a“ 


18. CAUSE OF DEATH (Enter anty one cause per line fgr (a), (b), and (c).) BETWEEN ONSET AND DEA! 
PART |. DEATH WAS CAUSED BY: rele S47 SINS ad ‘ a 
IMMEDIATE CAUSE (0) = meas 
/ | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise to immediate cause (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost a) 


ar remaval, 


crematian 


on 1. DECEASED“ nee itst Migple Lost | 2a, DATE OF DEATH 2, HOUR. 
SzS {Type ar print] C4, W . / 4 gh Do 
Ses 3 a 
Ses Ark tan) i/fiam ASTINGS OVEMBER | AM 
‘= —s 3. SEX 4. RACE S. DATE OF BIRTH Ae im Ors, [ IF UNDER | YEAR | IF UNDER 24 HRS. 
4 = y lost. DaYS | HOURS 
Nabe hit October 5, 1894 FO as el] 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED [> NEVER MARRIED 
count * * 
G panel mM Maryland USA WIDOWED DIVORCED Wicomico Md. 
gs 10. CITY OR TOWN OF DEATH paren cron sine INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= f * ive street oddress durii t gf ing Jif, if retired. INDUSIRY 
S00 Salisbury BENINSh1a_ General Hospi" LaBsHee mentees) | NUE Company 
5 ax : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN ad. INSIDE CITY LuMITS? 1 }3e. STREET AND NUMBER 
2S) Qprmsson) STATE Maryland |!3° CUNY Wicomico |Salisbury | Ys[] sol] |R.D.6, Harford Road 
Si = = / PTA FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! Seu, © John E. Hastings Katie Be Wilson 
3 ry 7 e 
es 160. WAS pines ab a “us ‘ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT (WIT 0D.5 ‘Address HAT TOTO RoaU 
a Yes, 90, ar unknown, yes give war or dates of service 4 5 
2 No Mrs. Agnes G. Hastings, Salisbury, Maryland 
= 
iS 
5 
a. 
= 
a 
2 
S 


igned by the attending physician and campletely filled ip-by 


“4 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. - OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No | CAUSES OF DEATH? 


The law requires that the death certificate be éxecuted within 24 haurs after death. 
| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
Fe 
& 
& 
8 
S 
a 
8 
= 


= 210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PLM. 19 
21d. INJURY STEED le. PLACE OF INJURY (a ae FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While Not whi Gl 


fat wark —_at wark 


22a, | certify thd (I)? is Fospia haspital gttengé ie fram. 2.2] 9s, tazo/4 , 19325 _, that (I) (we) last 
saw the re Oey a He Pex , and that in (my) (aur) ppinian death acéurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) Wid nb?) view ie badya after death. 


Wide nn B 


22c. DATE SIGHED ~ ‘ 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to buria 


ATTENDING zs] ‘MED. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


DEGREE pHs precror O tws Ol ys /je/o ¥ 
se | Zid. PHYSICIANS Te. 5 wi J : 
iS . LS BURY MG PLL. 
SS cq, P30. BURIAL CREMATION, | Z2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City’or Town) founty) (Store) 
e mY ROY ary Nov. 14,1968 iat Sara it ,Wicomico, Maryland 


Pape, 24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1768 | __HOLLOWAY & COMPANY, SALISBURY, MARYLAND | oar NOV 15 ENOV AD 1968 ~Crornbas Qecet, 


amy 


m 
wT 
ro 
= 
= 
= 
o 
nm 
ba] 
= 


226 a) 
sek = 
m=z. 2 
seo = 
cs = 
a 
an 6 
ie a 
ee, 2 
£& ro) 
Secs a 2 
® 
Be). 
etm Lye : 
2Soe ££ 
Sate a ea, 
Sao e223 
Loe a 
2 — PRs 
252 52 
Sze 
a oe res 
cy eos 
SB gc 
See ct 
= ~ 
ze 28 
aaa e 3S 
2. 6S = 
Ce ees 
—. ae 
B58 8 
se= Le 
eas 2S 
ea 2 6 
Bev =2 
el ee 
See) £2 2 
Gao BF 
© 
2=* 32 
2a, Ao e 
Son «SF 
Pah a oe 
Seo 3S 
o 323 2s: 
pg a= 
“eer of 
=Soe oF 
PEO oe 
SC ae 
wisse? 
Zonta s 
S=<=s25 
eoe2aef 
as SR 
so Sa 5 
ZxeGTOoSs 
v,e2eGs 
ZByewto 
sfsk&= 
2530 - 
a Ss, 2 
<3 = 
Ses8e 
Se 
a2S $e 
wsel ses 
a: Exo 
Z2EEs 
eoftuoxt 
i v= 
VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ep eee PRESTON STREET, BALTIMORE, MARYLAND 21201 6658 
of MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[] Month Doy Yeor 2b. HOUR 


(Type or Print) OF  ESTI- 


JAMES FRANKLIN s HASTINGS gst Same 11/2196 aw 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years [__ iF UNOER 24 HRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
lst birthday) Year 
— Male ite 9 YRS. 19 mM 
\Y Zo. BIRTHPLACE (State or samc 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XxJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county! Mar yland USA WIDOWED [7] DIVORCED 2 WICOM aie 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind o work done |12b. KIND OF BUSINESS OR 
) . give street odes - during most of working life, aven if retired.) | INDUSTRY 
Salisbur Peninsula General Hospital| Route Salesman D eaning 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1'13e. STREET AND NUMBER 
odmission) STATE 13b, COUNTY 
5 ) Ma and r +9 ye ela | Box_3, Church Street 
"114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Edgar Hastings Mable Hayman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT ] ADDRESS 
(Yes, no, or unknown) {lf yes give wor or dates of service) (wife) Church Street 
| Yes | War py | 29-03-0014 [Mrs, Carolyn i 
18, CAUSE OF DEATH (Enter only one cause per line for (o)tp). ond (¢).) 
PART I, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE {a) 
HI O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
he sommes ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) . 
= (Ao! 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 = WAS PERFORMED? YS] Noe 
& Plo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [cause oF DeatH P.M. v 
= 21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. I certify thot | 


k chorge af the agua obove,heldan Autopsy[], Inspection JX], Inquiry [}q. ond in my opinion 


deoth resulted fro’ Natural op Accident (J, Suicide 1], Homicide (J, Undetermined monner [] 
‘ dae CHIEF MEDICAL EXAMINER — [] 
ba ee mp. ASSISTANT wepicat examiner [] 22b. DATE SIGNED 
examiner's Earl L. Royer, HQ. DeruTY meDrCaL exaMneR: KX) November2.% _/1968 
"| NAME {Type) Lo9 amde alish md ADDRESS(Street, city, Town, or county) 
BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 3 4 
Buria No 968 ohn emete ruitland, Wicomico and 
74. FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR | 25. a, ABS SIGN i 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND bate NU 26 9 194 08 


ordan papers. 


‘ompletg 
y 


tom 


deg and 
en pleose remove 


permit. 1 . 
, remotion, or removol, ond in ony event, within 72 hours after deoth. 


: After this certificote has been signed by the ottendin: 


je 3 should be detached for use as the burial-tronsit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ape 
Qr- 
16640 CERTIFICATE OF DEATH 16654 
i pea ee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type ar print) Mont! Near 
ANDY WE HAYWARD Wovenbex B, 1968 |3:4™ 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years W UNDER T YEAR [TF UNOER 24 HRS. 
last birthday) MONTHS WOURS [MIN 
Female Colored YRS. 
Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD Pfnever mareeD(] | 9 COUNTY OF DEATH 
‘ount: 
pee Vara winowen [5 _ pivorceo Ey WICOMICO te 
10. CITY ORAGWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
ive street address during most arking ijfe, even if retired.) USTRY 
Salisbury eerts lead State Hospital a pee as Te 
130. USUAL REOENCE (Where deceased lived, if institution: kesidence befare [13c. CITY OR TOWN V3. INSIOE CITY LIMITS? STREET AND NUMBER 
Jadmission) STATE We. COUNTY YES N 
Maryland LJ Wo ste now Hill QO 
“714. FATHER'S NAMES First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ah AAAS & LTD: Nerhesor 
V6o. WAS DECEASED ep NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Yes, na, pydhknawn' It yes give war or dates af service — 
Ve ~ pss 1 A215 A, ¥, LV fs é ttl A 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢)) Sasa tla 
PART |. DEATH WAS CAUSED BY: =i 
+, INMEDIATE CAUSE (o} Pulmonary emboli 
r / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Phlebitis - pelvic veins -- 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
U/Zay - 
z| 76" XCarcinoma of the thyroid gland 
 [!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= iE wo CAUSES OF DEATH? 
= 
& [71a ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
& | [or conteteurinc (cause oF ofatw HOUR AM. Month Day Yeor 
& [if either, natify medical examiner) P.M, 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, ase 2if. LOCATION Street or RFD. No. City or Town Counly State 
While (— Nat while OFFICE BUILOING, ETC. 


lat work —_at wark 

220. | certify that (K (this ospital oslorded th deceased frgmUe ober 23 1908 taNovember 719 607 that B) (we) last 
sow the decehsed aliyé an November 7 19.68 | and that in (A) (our) apinion death occurred on the date ond hour and from the 
couses statef altove, AK (we) (did) ) view the bady after death. 


Tb. SIGNATURE rae - = 7. DATE SIGNED 
DEGREE PHYS C) irecror CO pays OO} 19/7/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e: 
should be filed with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


director, po 


22d. PHYSICIAN'S < 22e. ADDRESS ¥ Land 
mane(lyee) «dL, Ve Maldve, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY @iemRiieeee 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify < D 
“St pei hey fo P68 Ksesa. LVeth- Stage Lf ff Brg lore 


y B a ADDRESS 2%So0. REC'D BY REGISTRAR 2b. 4 ae SIGRAT! A" 
Zap Be 4 p2rtig. SA LtLh, tt oa OV 1 2 9 OU ff Ao 


: MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =~ 
0 “tm 16655 
Iteml Filméy08 1/6/69 kk CERTIFICATE OF DEATH : 
ve ih TEE 2 First Middle Lost ir 20. DATE OF DEATH 2b. HOUR, 
Sus ype or print] , Month Day Year 2 
S58 4 e ee Ma WY \ Dlouemb 2, (2 VA 
23D 3, SEX 4, RACE 5. BASE OF BIRTH yi Mh ot | _iFUNOERT'YEAR | IF UNOER 24 HRS. 
. lost birthdoy) >} DAYS | HOURS |” MIN 
‘= fale th egco pr Rd DOG | On ws OO] 
i2 nS ee State pr foreign | 7b. CITIZEN OF ne col h RY? 8 mapeico [7] never maRricpg] | | 9. COUNTY OF DEATH 
@ ‘eS {Y} wipoweD [—]_ DIVORCED [J Ww. 
=o! Ch+ A« : mico Md. 
= SE >, ]10. civ on TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION {Kind af work dane | 12b, KIND OF BUSINESS OR 
= ea give street address} during most af warking\lifef even if retired.) INDUSTRY 
+35 Salisbury Peninsula General Hospital I\/ 6 Q — 
3s = 13a. USUAL RESIDENCE (Where, deceased lived, if institution: Residence, before f) ITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e STREET AND NUMBER 
SoS 2 2fodmission) state ib. COUNTY, z Ys] nob} p’ =— 
ee YN OY Ce i OCG 2bKe Meyers Hawt of 40 
zESs | 1S, MOTHER'S MAIDEN NAME First Mi F Lost 
£2 © 
ary Hl Id ar | = re zs 
sons A 6b. SOGIAY SECURITY NO. V7 GORMAN Ad 
ae == INO N€ Russe | He Jr, 
Se at 5 ra —- IXTMATE ANTERVAL 
ad 18. CAUSE OF DEATH (Enter only ane couse per line fora), (b), and (c).} BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED 8Y: < 
3 . IMMEDIATE CAUSE (a) : 
5, vA x QUE TO, OR AS A CONSEQUENCE OF 
= aN abalbe ein 0. () 
z= stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
= bt 4 97% ) 
= 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ewal an\ seveve physics] wilavdetion Suc 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED I 


? 
YES NO a CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING (CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) PM. 


tak y 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, —) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while (7) OFFICE BULLOING, ETC. 
lat work —_at work. 


22a. T certify thot (I) (Chis hospital) ottended the deceosed fram iT 6%, to LC , 19 , thar (l) Lwe) last 
sow the deceased oliye on = 1963, and thét i¢ (my) (our) opinion death océurred on the dote and hour ond from the 


= 
2 
=) 
= 
= 
2 
8 
= 


After this certificate hos been si 
e 3 should be detached for use os the burial-tronsit permit. 


ed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
Page 4 may be retained by the hospital or attending physician. 


< causes stated abové, (I) (we) (did) (dfd nat) view the bady after death. 

@ & ana ATTENDING MED, STAFF pea g 
tre . 
4 Ce KH Qe secs PHYS, C1 pwector C pays. 22) 
—e= ‘20d. PHYSICIAN'S 222. ADDRESS yma a_i R_ C \) 
eae NAME (Type) 
Sss IAN ra RN ee, _ 2 ae 
Sze 6 BURIAL, CREMATION, | 236. DATE 23 MAME OF CEMETERY ORY REMATORY Bd. AOGATION (City ar Town) (stave! 
ie a REMOVAL [Specify] i 
e a, q g COLD 7. 


{2s 


@ fac 68 LITLE MOY 2] 4 7] jie - KY oF 
PAERAL DIRECTOR BOR a. RECD BY REGISTR: Sb. REGISTRAR'S SEGNATUR 
SS Le OO La D ;| oN OV a ib68 pert 4 


This certificote should be executed within 24 hours after i deloy is 


TO vepuT BD ica EXAMINER 


iS 
a 
= 
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=] 
5 
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3 
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$ 
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3 
z 
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3s 
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os 
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ox 
=a 
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2s 
ex 
no 
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necessary, please execute the certificote, writing the word “pending 


-transit permit. File poges land2 with’ 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


vr wi 
10M REV, 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


16642 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1665 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
iF teceehen First Middle Lost 2o. Phe pellyal aI Month Doy Yeor 2b. HOU! 
oF Prin! be 
Me JAMES ROBERT HICKS DEATH MATEOC] 11 § [30m 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors |_JEUNDER | YEAR| IF UNDER 24 HRS_'9c. DATE PRONOUNCED DEAD 2d. Ba 
tost birthday) 7M HOURS Month 
Mate ete Ma 89 YRS, ell 1. 3em 


bh Nowe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [{INEVER MARRIED [_] | 9. COUNTY OF DEATH 
pany WiDowED [] —_DivoRcEo [] MICO ma. 


Hilnois USA 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done {!2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
Dati 


Salisbury RN 
To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN" [1s4 Woe ch tis? “TT3e, STREET AND NUMBER 
)] odmission) STATE 13b. COUNTY vis [5] NO 
607 —) tre hurs-t— fs 
V4, FATHER'S NAME Fist 15, MOTHER'S MAIDEN NAME First Middle lost 
Laticia Owens 
17, INFORMANT (Wi ADDRESS 
if . 
| (wife) 607.N, Pinehurst Aye. 
Ne B22-01-0 alish Mary Land 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND BEATH 


days 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


+ el ees DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—a iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


STK Fractured neck of left femur 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss )?- 

= 11-12-68 Wis PRFORMEOPractured neck of left femur. Ys] NOG 
Es 210. ca CAUSE WAS nw fee Month, Doy, Yeor 21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, lem 18.) 

= | PRIMARY (_] OR CONTRIBUTING [RX] Mi. 

& | cause or Beate xm. 11-10368 Fell at own home. 

= 


Tid. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No City or Town County Stote 

ator Csr worn Bd O7 N. Pinehurst Ave., Salisbury, Wic. 

22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], —_—_Inspectian ix]. Inquiry ki. and in my apin@ 
death resulted frarp:, Natural causes [_], Accident EX}, Suicide (J, Hamicide [“}—Unaetermined Mariner (] 


CHIEF MEDICAL ExamINER 
SIGNATURE ~ mo. ASSISTANT MEDICAL EXAMINER C1 2b, DATE SIGNED 


EXAMINER’S 2 DEPUTY MEDICAL EXAMINER [XX] November 26 /1968 
NAME (Type) a9 ADDRESS (Street, cily, Town, or county) aa 


23d. LOCATION {City or Town) (County) (State) 


Bo. RECD BY REGISTRAR ~~ | 7467 REGISTRARS SIGNATURE 
mDEC 2 1968 fOLorbay Qo 


, MART LAND STATE DEPARTMENT OF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16657 


6 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 


2a. DATE OF DEATH 


2b. HOUR 


T int) th 4a 
E Cee writram __ Francis /+ye November “Pp 
= 4, RACE 6 AGE (in years [_IFUNOER YEAR TIF UNOER 24 HRS. 


White lost on ee eee ea HIN 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED] 9. COUNTY OF DEATH 
cuntYNew York USA wioowen [] _ivorcep [J Wicomico Md. 


>, |10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


P 
in 72 hours after death. 


081-07-5864-A Mrs. Marie Hiebendahl, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line for.{o), (b), and (¢)) AEN OA a Oe 
PART |, DEATH WAS CAUSED BY: Al te. 
Rae x IMMEDIATE CAUSE (0) erctct Eva bolus 


7 : DUE 10, rs CONSEQUENCE OF, 


Canditions, if any, which gave Ww ot m, He out a) iSfare. ‘ KAY 


tise to imme diote couse (0}, (b) 


¥ 
a 
> S 
meee ,,I0. \ : ; 
a oe \ Es give street oddress) eninsuta during mast af working life, even if retired.) INDUSTRY 
383 (U|_ Salisbury General Hospital | Engineer (Boi ler ee 
Sse Sa USUAL RESIDENCE (Where deceased fived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ao i * « . 
Bee 2) Maryland | NY Wicomico | Salisbury | "80 0) |R.0.1, Upper Ferry Road 
8s Se 
ze = | PA FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
Spe Edward : me ‘ 
ere oa Li § 
3 gs V7. INFORMANT (Wi Te Re De lAddessUpper Ferry Road 
a 
Zc 
a& 
aS 


, cremation, or removal 


he low requires thot the death certificate be executed with 


s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF a, ne . | 
Ss . 
ie best. (9 f: ela tow Ln Con jes ve { ae lu 
=! PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a ALIC 
£ zs is 
ie S 19a, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = i? 
S = wo wg CAUSES OF DEATH 
s SS [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY GCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ss & | Cor conteisutinc [7] cause oF o&ATH HOUR AM. Month Day Year 
a (if either, notity medical examiner) P.M. i) 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, Teeny) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While [> Not while OFFICE BUILOING, ETC 


lot wark —_at wark. 


22a. | certify that (|) (Hriehespitel) gttended the deceased frame CN CWS DOV _ FS, that (1) (mgs) last 
saw the deceased alive an 19.6%, and that in (my) (gst) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ae) (did) (drdaret) view the bady after death. 
2c. DATE SIGNED 


72b, SIGNATURE y ey a MED. STAFF 
tena: eo Leb) 9, DEGREE pHys BS dieccror CO pws OO} /7- ¥- GF 


After this certificote has been signed by the ottendin 


le 3 should be detached for use as the burial-tronsit permit. 


hauld be filed with the State Dept. of Heolth prior to buria 


22d. PHYSICIAN'S 


MCC De. Thomas Ca “ine BluLP Pd, Solsbyra, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 
Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 
po 


3 | =. won So 
z Mo, BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Pad, LOCATION (City or Town) (County) | _ (Stole) 
Bae Ree GY) Nov. 7,1968 |wicomico Memorial Park Salisbury,Wicomico,Maryland 
veaisyay_ | FUNERAL DIRECTOR ADDRESS 7a, iy" eee 75b. REGISJRAR'S SIGNATURE 

30M REV. 1/68 HOLLOWAY & COMPANY, SALISBURY, MARYLAND a) 9 a Ke a 39 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Nat while 
lot work at work oO 


22a. | certify that (1) (this te attend, 
saw, we Head a we 


‘decpased fr x / be 19. te LAL ET 192%, that (I) (we) last 
19 SandAhat in (my) (aur) apinian ‘death efcurred on the date and haur and fram the 
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] 1 6 64% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16658 
* ; CERTIFICATE OF DEATH 
2 Nc 1. DECEASED-NAME First, Middle lost 20. DATE OF DEATH 
Ss pus (Type ar print) et Month Day 
S 358 JAMES ARTHUR INSLEY November 21 
Ss s 3. SEX 4, RACE 5S. DATE OF BIRTH 6. net 
= last birt! 
5 Male White September 6, 1889 og ee 
ns rae! 
5 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Gp NEVER MARRIED[-] | COUNTY OF DEATH 
ds cauntry) 
@ « aaa SBE USA wiooweo [5 —_pwvorceo WICOMICO Wa 
a 
c 2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
cages iy give Sires cdiciss} a uring acpstely parting hte, even if retired.) INDUSTRY 
=e Fs 2 0 Salisbur Peninsula General Hospita erm o-- 
Sa gh 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LiMITS?—|'13e, STREET AND NUMBER 
= = jodmission) STATE 13b. COUNTY , + . * 
S Be sooner) 2. Wicomico Salisbury | Sk) 0 | 203 E. Locust Street 
3 | Maryland Lt 
35 . ie € = | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 oc Samuel Hix Insley Alexine Collins 
a=] 
2 j 8 GS 160. WAS He EVER Ye ARMED. et ‘ Tbb. SOCIAL SECURITY NO. V7. WrORMANT. (WiTe Address U «Locus 
+e 8 gave war oF dates of service ‘ 5 
E43 Gro ee 227-01-4542 |Mrs. Sadie M. Insley, Salisbury, Mar land 
aS6 ————————————— 
2 se E 18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (bY and {c).) erwetn p fu hp a 
= s.° PART 1. DEATH WAS CAUSED BY: / 
Sues é | IMEDIATE CAUSE () z auctage ct a4 
4 5 ss HFS | f DUE TO, OR AS A CONSEQUENCE OF 
= Bas Canditions, if any, which gave b 
S “Ze Hise to immediate couse (0), (b) 
epee s stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
3 z = > last. ia} 
3 2 ee 2. OTHER SIGNIFICANT oY (ONS CONTRIBUTING, TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE lilt GIVEN IN PART 1{o) 
pau 
328 2 | BVA 2d ta) Me ore 
Sexo & 1%. DAJAIF OPERATION 19b. CONDIMON FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef¢ si CAUSES OF DEATH? 
AZ Soe = st] noc] 
= $ © 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
tse & | Cor contessurinc (7) cause oF eaTH HOUR AM. Month Day Year 
Yet 5 [lt either, natify medical examiner) P.M. 19 
aes = - 
S = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY Norn esopreiet cory 21f. LOCATION Street or R-F.D. No. City or Town County State 
Qos 
o=. 
Zz 
Bf 
So. =< 
SS 
= 
< 
o 
So 
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& ve) ) view the bady after death. 
e@ S CPO , VE es STAFF gr ay 
= i DEGREE PieectoR OD ms O Nove eyes ¥+968 
= a HYSICIAN'S a ae a" 
2 Nave (pe 211 Maryland Ave., Salisbury, Maryland 
Fd 
(= 


730, BURIAL, CREMATION, | 236. Be Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL Spec : eee 
Gre) |Nov. 1968 | Wicomico Memorial Park Salisbury, Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS. ‘AR Sb. REGISTRAR'S SIGNATUR) 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND on NOV 2°3 "1968 i'% 


MARYLAND STATE DEPARTMENT OF HEALTH 
“vom? FLLmGLOT 1 vigGN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G5 


, Ud 
16645 CERTIFICATE OF DEATH ’ 
= 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
\S5 ree sg tE JOHNSON November 93’ 1968 | 2:00Aw 


4, RACE S. DATE OF BIRTH 


WEUNOER 1 YEAR | IF UNOER 24 RS, 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


£ 

S 

& 

3 

S 6 

LS lost bi hen MONTHS | OAYS [HOURS | MIN 
5 Colored 12/15/03 A be ie eI 

3 sabia (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

= aryland USA WIDOWED §&] DIVORCED WICOMICO Md 
a 10. CITY OR TOWN OF DEATH 11. NAME De Ose ALOK SUTICN {IF not in haspito! 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
2 live street ac during most of warking life, even if retired INDUSTRY 

= af Salisbury Beer's Head State Hospit eee Bode ieee 

z V3d INSIOE CITY UMITS? — 1 13e, STREET AND NUMBER 

3 “sO "OC] | 80 Pine Street 

x 

3 

® 


si 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
. admission) _ STATE 13b. COUNTY 

07 Maryland borches bridge 
7 


16a. WAS DECEASED EVER IN DS. ARMED FORE 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
r 
Yes, na, or unknown) | {Il yes give war or dates of service) 20 =16= 552 Deer's Head State Hospital Records, 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b}, and {c).) 1 


PART |. DEATH WAS CAUSED BY: 
dq} IMMEDIATE CAUSE (a) Cerebral thrombosis 


DUE TO, OR AS A CONSEQUENCE OF 
Sentosa arveaneh aaa )_Hypertensive arteriosclerotic cardiovascular 
tise 10 immediate cause (0), ompensated 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF disease, decompensated. 
fost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


445% __ Chronic pyelonephritis 


IXOMATE (HTERVAL 
TWEEN ONSELANO OLATH. 


permit. Then pleose remove corbon 


, cremotion, or removal, and in ony event, wkhi 


|-tronsit 


should be filed with the State Dept. of Health prior to buriol 


igned by the ottending physician ond completely.fil 


UrIO) 


= 

5 19q, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys] noe 

&% [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 

& | Door contrieutine (cause oF ocatn HOUR A.M. Month Day Year 

& [lf either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (qu HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. Na. City ar Town County State 
While (> Not while) OFFICE BUTLOING, ETC 


lot wark —_at wark 

22a. | certify that ( (this hospital) attended the_deceosed fr peoruary 20, 1%, toNovember 77960 that ®) (we) last 
saw the dgceasedyulive onNovember 9. _19_ OGond thot in (#4) (our) opinion death occurred on the dote ond hour ond from the 
causes stofedfabqver @) (we) (did 


(BARIKview the body ofter death. 
22b. SIGNATURE 22c. DAJE SIGKF, 
11/68 


} ATTENDING MED. STAFF 
i CD ce PHYS. | DIRECTOR pie PHYS. 
22d. PHYSICIAN'S t 22e. ADDRESS 
nee) _t, V. Maldve, M. Ds 's Head State Hospital, Salisbury, _ 
ut Ks L, CREMATION, 23b. DATE 23, MAME OF CEMETERY OR FREMATORY 7 | BIABCATION Gty or Town) ‘unty) (Stote) 
REMOVAL (Specify), ASE, OP La 
s) jarrie ra = “Ss 2 Cc G 
\ 24. DIRECTOR, ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE = 
boy: mM ¢e) AO! she U 
76 DATE 4OR8 A ApinAl fay Yt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certim 
Poge 4 moy be retoined by the hospitol or ottending physician. 


directar, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
a 


45M 


The low requires that the deoth certifi¢ate-te®¥emacuted within 24 haurs ofter deoth.' 


= 


= ~ TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


the fune 
‘oges | o 
fter de 


letely filled in %y 
lease remave corbon popers. 
ond in ony event, within 72 hours a! 


physicion ond comp 


hen 


"h 
, cremation, or removo 


ransit permit. 


f Heolth prior to buri 


je 3 should be detoched for use as the bur 


should be fied with the Stote Dept. o 


Ss 22e. ADDRE' 
= NAME (Type) 
S = 
¥ 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
= VAL if 
BUPA Pet) IE/2 68 amue Wesley anokin, Maryland 

514 ) 24. FUNERAL DIRECTOR ADDRESS 2a. RECA BY REGISTRAR b. REGISTKAR’S SIGNATURE 

WON William H.James Jr Princess Anne ,Md pate Wi D | 2 é 


From birth cert. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL PACORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16668 
16645 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


‘Type or print) 2 , Month D Y g 
(ype erein) BEY Lawrence S. Sitdson NOVEMBER TY _L462 “i Fpw 
Cie 2. | RAE” 5. DATE OF BIRTH 6, AGE (ty ee Oe MA EAL a 
ies last birthdoy} of OUR MIN, 
Es Colerea 11/18/68 me esi ab 
To. Biman (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
nity . § ; 
Maryland. USA wiooweo (| __pivorceo CJ Wicomico ad, 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
7 during most af working life, even if retired.) INDUSTRY 
Salisbur al None None 


give street address) Peninsula , 
D 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befars 


era Ho A. 
US! vy 13c. CITY OR TOWN 134. INSIDE CITY LUMITS? 1 13e. STREET AND NUMBER: 
pla gle Md. 13b. COUNTY Somerset Manokin yes(] nol) Box 52 


14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle last 


Alfreta Johnsen 


auran Mada Ox 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOGIAL SECURITY NO. 17. INFORMANT Address 
Veeagcrbeargenii| uae sc aes oe Alfreta Johnson,Manekin,Meryland 


18 CAUSE OF DEATH (Enter only ane cause per line for (a},, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
77] 3 IMMEDIATE CAUSE (a) 
) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
tise ta immediate cause (0), (b) 


(POR CONTRIBUTING [[}CAUSE OF OFATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 12 
While 7 Nat while 


‘Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, nee) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
‘OFFICE BUILDING, ETC. 
lot work’ —_at work 


22a. 1 certify thot (I) (this hospital) attended the deceased frq iH fi , hex, to, LY 19 bs, that (1) (we) last 
sow the deceased alive on M vy ct 19_& ¥, and thot in (my) (aur) apinion death occurred on the date and haur and from the 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


esha ATTENDING MED. STAFF ‘2c. DATE SIGN 
AS 4 ae DEGREE pHys i (me a " 4 


22d, PHYSICIAN'S 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

zt ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED E TERMINAL Di OR CONDITION GIVEN IN PAR 

) . i 

eLIVOC, Relig bp Niven, ; 
3 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS ‘¢ RFORMED 200. OPSY? 20b. IF YES WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No a CAUSES OF DEATH? 
= 
S&S (210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
3 
s 
= 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16647 16661 
; — CERTIFICATE OF DEATH 

= 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
<S , 0. Pie o. Shal) b. COUNTY 
s <Te 2 ‘Coa MARYLAND Wa) (are) 
23 = 3S b. ay. OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF futside nee limits, write RURAL ond give nearest town) 
4 25,5 write ® RAL, ond give pearest tawn) A Wd Z Fe Fa pA A/ yy lof 
S$ 205 Hite (Fe Lye T LA 
= = ste d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. JS RESIDENCE 
= 3h ZL hee 

Soc 
c =a £ 
€ Ss ES 7 NAME OF Middle Tost 4. DATE Month Doy  Yeor 
= OF 
Css (ype or print) Ma o Li zaberh Sof (SOL bam MVEVCnu bet 30 véS 
= = ts, S. SEX 6. Ate Lhe re 7. MARRIED [ra NEVER MARRIED oO B. DATE og. BIRTH a: ie fiir " JF UNDER | YEAR_| IF UNDER . 

> lost, birthdo 

z Ss “ag AegRo_|_woown pvorcen FE] MA REY I nay = 
e gz 100, USUAL piped a jive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forei a 12. CITIZEN OF WHAT 
eS during most af working life, even if retired) DUSTR} = Expy. Vile a COUNTRY ?. 
s- £9 Exe 4 

a 26 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 Uy k ) SA 

Es NON hoe ae 


1S. WAS DECEASED "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ys FORMANT Addres; 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
20-10 i vt de hw sew jee wd PO aM 
1B. CAUSE OF DEATH (Enter only one cause per ling“for (h INTERVAL Bi d. 
PART |. DEATH WAS CAUSED BY: a@ C4 ONS Ny ‘DEATH 
; _ IMMEDIATE CAUSE (0) Z \FZA bifg 


f 


= 

iS 

S 

2 

rs] 

2 

= 

> 

= f DUE TO 

ca Conditions, if ony, which gove 0) 

= ee 

2 fise to immediate couse (0), DUE " 7 na — V YL 

i stoting the underlying couse 

s a @ 

a} \¢ |= J PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe Tea 
Bl5 - aa ? 

= 215.3 1x yvess(_]) no (] 

4 = 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Cz & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Ss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= 2 Hour ie! i While Not Ce foctory, street, affice bldg., etc.) 

5 19 ot work QO ‘at work 

= 


QO tgs) Z prot (I) (we) last 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then p 


saw the deceased alive on —~) Ive )/ 19 eit, fram couses and“an thé/date stoted obove. 


24 ane that (I) (this he Pal attended the “ap 


shauld be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death értitic 
Page 4 moy be retoined by the hospital or attending physicion. 


& Zond that déoth occurred at 

To. SIGNATS . 22. DAJE SIGNED 
5 <4 “Y /f ATTENDING a MED. STAFF f] 
= Aga js MD prector [] Pays. ey, AIG "4 
ess | ‘2c. PHYSICIAN ee i364 on pez: —e70 

Mi 4 
z | NAME (Type) Es, cag oe AD: Gj 07 7 LF 
irry ZF d =: 
< Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zic_ NAMETOF CEMETERY OR CREMATORY | 2d. LOCATION (City or = (Coty) ——_(Stote) 
z 
2 2. LO Cold. 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


29) SU -7- 68 Me Cealeined | 


24. FUNERAL DIRECTOR DRESS. 
VR AIS (4) - pe) oa egy 
25M 1/67 WR Retell b. J Lig Dah. 


DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1666 


CERTIFICATE OF DEATH 


1 1664! 


=e Se T. eae First Middle lost 2a, DATE OF DEATH 
i) 3 ‘(Type ar print] Month a i 
% \s BERTHA BLANCHE KELLEY November 2?” es. 
3 3. SEX 4, RACE S. DATE OF BIRTH ‘ge i 
= last birtl 
= So Female White June 20,1878 RS. 
Sace, Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIED] | % COUNTY OF ae 
j= it en 
& $s coun) Breland A WIDOWED [5g DIVORCED WICOMIC ap 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
See A giv at gicres) dugi ig mal af warking life, even if retired.) INDUSTRY 
2s: Satisbur Avenue Housewife =< 
4 = = i. KS USUAL Pave (Where deceased lived, if ae Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ~—] 13e, STREET AND NUMBER 
i ladmissian) STATI 13b. COUNTY é F 
+ as ___Maryland Wicomico HS Pains Park Avenue 
, oe | [TG FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
lo A ’ i . 
2 John Ti Pope” bh Truscilta L Pusey 
3S 
§ 


Se WAS Dee EVER pata ARMED (ea ; 16b. SOCIAL SECURITY NO. V7. INFORMANT on Re De dAddesPemberton Urive 
: et ge wor oF dats of sav 5 
ee ta) b17-54-5373 |Mr. Guy C. Kelley, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) } > Feces Ae 
PART 1. DEATH WAS CAUSED 2 , ; 
IMMEDIATE CAUSE (0) CC PTB VODLME Hi Geet 1174 Caniy 


a dl DUE T0, OR AS ASONSEQUENCE QF 


Canditians, if any, which gave ) 7) (oS J 2g . 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z x 
. = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ALE CAUSES OF DEATH? 
Ss yes (} NO 
& 
S [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 | DUoR cantRIBuTiNG [7] cause OF DEATH HOUR et Month Day Tes 
3 {If either, natify medical examiner) 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF oo ‘AT HOME, FARM, STREET, ar 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 
lat wark —_at siti 


Q IZaET7, Wey, ta Lay 2/ ,19_29°, thoC{l))(we) last 
sat ater tht in fry) aur} apinian ‘death accurred an the date and haur and fram the 
qd pdf ster lea 


ae oe ae sons oo, 22c. DATE SIGNED 
MAb - gigs GREE recor OO ins, OO] november 2.27196 


W PHYSICIAN'S vr 2 7 RES 
NAME (Type) of PRE oF prank Ler [ES Weaver Salisbury, Maryland 


a. BURIAL CREMATION, | 230. DATE | 2c NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
Bue ater Nov. 24,1968 aie Cemetery Salisbury,Wicomico, Maryland 
ag 7A. FUNERAL DIRECTOR ADDRES 750, RECD BY oe 2S. reyes sgn 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oare IQ! PCrovisg Yad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


shauld be ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


directar, page 3 should be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


< 
s 
- 


30M REV. 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


‘ » MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | GG 6.) 


CERTIFICATE OF DEATH 


Ts iiteeeh First Middle Ugst 20. DATE OF DEATH 2b. HOUR. 
'ype or print) y Mont! Day Yea, Q 
Ain A KivG- Nove mBER "12 Fos m 


3. SEX 4, RACE S. DATE OF BIRTH 5A (in = Ce 
a last birthdas D IN. 
EL \ Fu 6. 15, 190 0 | as | 


Seo 
Bie a 
rage EIETe (State ar foreign, 9. COUNTY OF DEATH 
oS Soup rf : 
mee Pikiwa A x comico Md, 
£22 4, V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION {Kind of work dane — [12b. KIND OF BUSINESS OR 
=e 20 give street oddress) == Parry Paac ; during mast siovosbng life, even if retired.) NEES Fz p 
2s sf 4) Ss ivy foal 
ono zt 
aie = , ee USUAL pee (Where deceosed lived, if insane: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
+ Jodmission: - ; b. CQUN =— 5 
ees) WIA Ry LAND Mog Deen | SR ~O acm ST 
J > | == = o>, o_O 9 = 
ES  AYl4 FATHER'S NAME inst idle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es * : 
eS 1acos Waeste \/ OSE PHING Cos 
S35 76a. WAS DECEASED EVER IN U.S, ARMED FORCES? Gb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Se Hero unncn) NCS ec aa 09-14-47 bo Aes ) LAN Do | Iticui ps Quen @ 
22s N ‘ : 
ao (00 9_EGT > = RE = a 
oe E 1B. CAUSE OF DEATH (Enter anly one couse per line fgeo), (b), ond (¢).) Bias coe 
Sess a PART |. DEATH WAS CAUSED BY: f 1, 
SEs PA, IMMEDIATE CAUSE (0) mon are Qon “as$ 
sss Sey oe DUE TO, OR AS AADNSEQUENCE OF a 
ES Canditians, ifany, which gave (b) eae de ae, o S 
Sey rise ta immediote cause (a), a 
zs o Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. ee. @ 
22 =. 
OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
eo ae 
Ge 


255 
Fas 
coo 
s22 =z 
4 me © [90 DATEOF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& Ss 
Bae Alz YS) Nor _ | uses OF bear? 
= ae 

Sie & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, lem 1B) 
Bex = [COR contesuING (7) Caust OF OATH HOUR a Month Doy Yeor 
$55 5 [lit either, natify medicol exominer} M. 9 
oes = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (#7 HOWE, FaRM, STREET FACTORY.) /2TF, LOCATION Street ar RFD. No City or Town Caunty Store 
sie While. [Not while OFFICE BUNDING, ET. a 
£50 lot wark—_ ot wark 

32 
Ae 220. | certify that (I) (this haspital) attended the deceased fram : Wie, tafe eg, that (I) (we) last 
=e saw the deceased alive an_¢ = 19 6d and that in (my) {aur) apinian death occurred an the date and haur and fram the 
£5 causes stated g#6ve, (I) (x4) (did) (did nat) view the bady after death. 

= 4 
on = 22b. SIGNATURE, “a reais NED. stare ‘2. DATE SIGNED 
rd 
zoe = DEGREE PHYS LL Bice O oom O} /7-/47:6 
z s= 22d. PAYSICIpatS 2e. ADDRESS 7 
B i a 

pve) | | Seeee LO LARN ES 
er) 
moe 
ye 
2 


BI Wee ald 23b, DATE Be. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn) jaunty) a 
REMOYAL {Speci Seat, 
RSMOYAL Speci nyu ew FR ERESH, Bewu Be p 


24. FUNERAL DIRECTOR ADDRESS 250. BAG GIARA 25. REGITPAR'S STGNATUR 
rnaan A[Betr ge Seki, Veg] ral 9 6p" Porte Saag 


g. 
FI 
B> 
Sa 


\p 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1666 
16650 CERTIFICATE OF DEATH 7 
4 IF eae AR First RO oni last 2o. DATE OF a i ; : 2b, HOUR 
S : e oF print} tH S. 
oh ype or pri NNE CHEF Mes re be oy, ‘yg ators " 


aM 
3. SEX “W S. DATESOF BIRTH Bd as [IF UNDER YEAR [IF UNDER 24 HRS 
logt gaurthaay) ‘MONTHS DAYS | HOURS [MIN 
Fema: aye June 8 , 2920 __| 8 me] | 


= 
5 
3 
so 
s oF, 
e ~ e 
u as . 
3 4 3 eee ies or ig 7b. si a a COUNTRY? 3. MARRIED PX) NEVER MARRIED > COUNTY OF DEATH 
Renin BN being ae WIDOWED ivorceD [1 Wicomico a 
a 3-£ 4 _ [io civ or TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 2a. USUAL OCCUPATION (Kind af wark done | 12. KIND OF BUSINESS OR 
= c= £0 ; give street oddress) during mast of winkna ive priitfiestired.) | INDUSTRYOWN home 
3 22 Y= bu P Sula General Hospital 
3 sc 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN 13d Iwsiae city LuMITS? = 1 Je. STREET AND NUMBER. 
D “eS ) : : . 2 2 
$ 2 § Dp) Marviand i COTY comico Salisbury —| ‘Gd. xo 517 Druid Hill Ave. 
o 

x £ = | [TAC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 = Charles Rochefort Mary Mack 

EE 

a 


160. WAS pee EVER ie Hy S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i] ve wor or dates i 
Vos,no, ot unknown) yes sof service) 036 09 5531 Joseph A. Lamy see sec, # 13 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) ARAL 


/ DUE TO, OR AS A CONSEQUENCE OF “ 
Conditians, if any, which gove Ge che ML 
tise to immediate couse (0), (b) 


v 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ab } : mI i calZ i 
ee oN ee NO CR 


last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


APPROXIMATE INTIRVAL 
BETWEEN ONSET ANG DEATH 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. " p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pHysiGtf#arfd campletely filled in by the 


= Le 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

el Wes CAUSES OF DEATH? 

i Yes NO 
& 

S & [21a. ACCIDENT WAS UNDERLYING ~[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
& | [lor cantersutins (7) caust oF DEATH HOUR AM. Month Doy Yeor 
& [lt either, natity medicol exominer) P.M. 19 
= | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AY HOME FaRi SIRE FACTORT)T214, LOCATION Street or RFD. No. City or Tawn County State 
i Not while OFFICE. BUNLOING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspital) ajended the deceased fram 19 OS, ta 7472 , 19 Sg-* that (I) (we) last 

saw the deceased alive an_/4 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE 22c. DATE SIGNED 


hat . Y 
A Oe es a orcree Paver PM Decor OO ots O] /-.2 F-EL 


je 3 shauld be detached far use as the burial-transit permit. Then please 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee 22d. PHYSICIAN'S. a y J ADDRESS a 
Fa 
== | mane S72 DA WS itt CA) LU S SHAS OUT! 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= Burtér™ | 12/3/1968 St. Columba Cemete Portsmouth Newport R.I. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


proven J) Hil}. Funeral Home Salisbury,Maryland | .oFC2 {969 PCliarts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16653. CERTIFICATE OF DEATH 


1666), 


oy A iD ae First id Lost ; 20. DATE OF DEATH 2b. HOUR. 
c=] lype or print} Manth Doy Yeor, ¥Y 
PAU F [V1 pa Meh Lawson _| wevemprs a AL 
3 3 3 4 AME a S. DATE OF BIRTH cael as [JF UNDER YEAR [IF UNOER 24 HRS. 
es = — a last birthday o min, 
= 288 [Fem ple He CAP 1b—(8F ha, a al 
@: Ce 4 To. cae Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
t ntl : ‘ 
= £8e ray A tei. A= WIDOWED > —_vIVORCED [_] Wicomico Md. 
« #28 >a 0. EY OR TOWN OF DEATH TT. NAME OF ‘HOSPITAL OR ene (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF GUSINESS OR 
2 Se = rr . give street oddress eninsula_ {durin # of working life, even if retired, INDUSTRY 
= S85 O Salisbury eneral Ho ee wid SE LPOLD } POU ce Holo 
2 Hr 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beford CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
SBS S/S [odmission}, STATE 13b_ COUNTY, CRisF ible | SEO a 
a) Sie Ses eee z = 
fee T4, FATHER'S NA First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
@, oo 2 =a = on ‘ 
s AME SeoyT & A/S5m D/Z2E 
5 Téa, WAS DECEASED EVER TW. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT j Address 
Z ve wor ord Cc i bs 
Fenner urrewn) | yee! WNK ew AROLD KA ws ens— A sFreto - VIB 


or removol, 


The law requires thot the death certifi 


e 3 should be detoched for use os the burial-tronsit permit. Then 


d with the Stote Dept. of Health prior to burial, cremation, 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending pb 
director, po 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
30M REV. 1/68 


x 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line far), (b), ang (c)) 
PART I. DEATH WAS CAUSED BY: 12 
jy pe, , IMMEDIATE CAUSE (0) Pare 4 
Ro JDK DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
tise ta immediate cause (0), (b} te 2 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost: i) 
PART 2. OTHER SJQNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE ORCONDJAON GIVEN IN PART (a) 
Pa y i f? 3 
5s — Uh O Sx fg As < 2 Ce on 
= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
3 ves] NO 
a 
SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
& | Door contarsutwc cause oF eat HOUR AM. Month Doy Year 
B [if either, natify medical examiner) PM. 19 
=] 2hd. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOWE, FARM, STREET, baa 21f, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While -— Not while 
lat wark —_ot wark a) 


220. | certify that (I) (this hospitgl) ottended the deceosed from [J =D VG, t0_f f= F192 F, that (I) (we) lost 


sow the deceased olive 19¢2 d¢7 ond thot in (my) (our) opinion death accurred ort the date and haur and fram the 
couses sigtpd’abave, e) (did) (did not) view the body ofter death. 


pony” 22c. DATE SIGNED 
Af ATIENOING MED. STAFF 
a DEGREE PHYS. DIRECTOR PHYS. 
f 220. ADDRESS 


2/BARIAL, CREMATION, 2b -DATE _] 23c. NAME OF CEMETERY OR-EREMATORY 23d, YBCATION (City or Town) (County) (State) 
saps Nov 7-19 6S| Seay hi Dee SARS | Hopewell Sonu 270 
“M24. FUNERAL DIRECTOR oS, ’ 5 Tégt2_ ADDRESS 2S0. RIG REGISTRAR Sb. REGISTRAR'S SIGNATURE 
LAMAN EB 3/6 i ? 8 
ry eps Cab 61 XP VTE 198" 90 o lg et 


7 


cuted within 24 haurs after death. 


bee 


eo 


icfie 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certif 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


e MARYLAND STATE DEPARTMENT OF HEALTH 
1 c 652 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tiemf6,: Filmco? 12/9/68 im CERTIFICATE OF DEATH 16666 
‘5 rae ea First Middle lost 20. DATE OF pei fe A ‘ 2b. Wn oyh 
(Type or print) LEW aS | 2 AW, y nee, la 


eos 4 AG fs os =| Came aoe 
= lost i 10) MIN 
AL White Dec, 2, 1891 il Bes. eelPesd 


£235 
=o. 
a™ 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? &. 9. COUNTY OF DEATH 
ig MARRIECKLS} NEVER MARRIED[_] 
eve country) < 4 
aT Y illards, Mé USA WIDOWED [J _IvoRcED [] Wicomico Md. 
2 as >. ]10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
co =. 9 ? give street address) Peninsula during mast of warking life, evenif retired.) INDUSTRY 
Pe alisbur Pega See Farmer. & Perr men Own Faro 
Sse 180. USUAL RESIDENCE (Where deceased lived, if institution: Resigence pre 134, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
aVS 4 
5 $ S *A| ___Merylanég| _Wicomice | Wi lierdg Ys] NoGt xX 
— 5 | 14. FATHER'S NAME First Middle lost “JIS. MOTHER'S MAIDEN NAME First Middle lost 
=a-4 
he's Ml ewig Henretta Parker 
P Sess Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes, no, orunknawn) — | [lf yes gue war or dates af service 
Bee al iv ® @ 7 p20— — 6| Senes Lewis ard@c uf 
e2e Wing > oa? SS Pp ror =) Se =—_ = TPPRORIMATE NTERVAL 
oe & 18, ee fee a ieee couse per line far (a), (b), and (¢).) GETWEEN s AND DEATH. 
eee ] cy WMMEDIATE USE (0) cardial dha - 
fas +f / 
S es DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if any, which gave b 
he aS tise to immediate cause (0), (b) 
zee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ot 9 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= zL7 a 
3S , | & 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i % 3 sO] nO CAUSES OF DEATH? 
= ihe 
2 S f2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Ge = | Coe contesutine [j cause oF DeaTH HOUR AM. Month Doy Year 
‘So & [lif either, natify medical exominer) P.M. ] 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gere woreesees: FACTORY, 1214, LOCATION Street or R.F.D. No. City or Town County State 


While Not while 
fat eee) at work 


220. | certify that (I) (this hospitol) ottended the, deceosed aml = TS 19x, fof AC) GE, that (1) \we) last 
saw the deceased alive on = 192 Sand thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view tha bady ofter death. 


r= 
2 
@ 
oo 
rd 
S 
g 
= 
2 
3 
2 
s 
2 
@ 
7 
2 
2 
aa 
2} 
S 
= 
a 
- 
@ 


° 

a 
o 
a 
2 
oe 
a 
2 
= 
= 
= 
a1 
® 
e 
2 
= 
=I 
2 


7b. SIGNATURE \ ae ie a We, DATE SIGNED 
o } ; 
AD thle 'D) Lb. “S\_ DEGREE PHYS, ecror CJ pays. C 702 -G* 
v= Tad, PHYSICIAN'S E Te. ADDRESS 
{ NAME (Type) 


Bo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Ta iyo it n) (County (State) 
Rema Sony) za) TOY Gite kaw Ra, 
ry 3 ac i 


08 Z i Hes i 
mae 4 FYNERAC DIRECTOR i, Yj ADDRESS y), 280. REC'D BY REGISTRAR Bs REGISTRAR'S SIGNATURE 
30M REV. 68 A 7! DATE her 5 - 


director, pot 


He: 


ciel 


ry 


T. 


n 
J 
a 
xu — 
> 
a 


ao 
mm 
= 
= 


PT. 


ie 


at 2 


y is 
to 


on, 


State Dep 


This certificate shauld be executed within 24 hours after eo, dela 


~ 


~~ 


Health prior ta burial, cremation, ar remaval. ond in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medica! Exominer’s Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages }ond2 with! 


necessary, please execute the certificate, writing the word ‘pending’ in penci 


To verur Dbicas EXAMINER: 


VR AISME ARS) 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 6 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1666 
« 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ee First Middle Lost 20. DATE INOW] Month Doy Year 
@ ar Prin F E 
B ROY JAMES LEWIS, SR. pear mato CO] 11/12 1968 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in ei JF UNDER T YEAR 2c. DATE PRONOUNCED DEAD 
. t Nut 
Male | White February 20,19|7"57".. cles be 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

our) Maryland USA widowed [] _olvorceo [] WICOMICO Md. 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital — ] 12a. USUAL OCCUPATION (Kind of work dane [126. KIND OF BUSINESS OR 
Salisbury [erect vision Street ee SEV TCE MGT Seale Co. 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 

Seger) SIME Mary land| 1b. COUNTY Wi comico Salisbury | vs] "0C] | 810 S$. Divison Street 
14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
Martin Lewis Carrie Niblett 
ie MAS DECEASED EVER NUS ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMANT( Wi Te ) Apres STO S. Division & 


ar unknown) U 
° 


vrei) 220-01-9519 | Mrs. Nellie F. Lewis, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for iy ib), ond (¢).) NN PROXIMATE JHTERVAL 
PART |. DEATH WAS CAUSED BY: (e) 
= 


EN ONGET(RNO OFA 
IMMEDIATE CAUSE (a) 


4/03 DUE TO, OR AS A CONSEQUENCE OF re 
Conditions, if ahy, which gave 


rise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) % 
z|_Ye 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? a No 
& | 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
= [Aust OF DEATH PM. 19 
= §2id. INURY OCCURRED ‘2e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn. County State 
wine or WHILE factary, office building, etc.) 
AT WORK ‘AT WORK 
220. | certify thot ! took chorge of the remoins-described obove, held on Autopsy [_], Inspection [X], _Inquiry KJ, ond in my opinion 
deoth resulted fr Noturol , Accident [_], Suicide (J, Homicide [_], Undetermined monner O 
CHIEF MEDICAL EXAMINER [[] 
eneiRe op. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
examiners Far! L. Royer, Me i DEPUTY MEDICAL EXAMINER [x] _November $1968 
NAME (Type) 409 Camden Ave., Salisbury, Md. ADDRESS(Steet, city, fawn, or county) a 
730. ne Sing 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
Sci 4 F f 2 4 5 
BUPA SF Nov. 15,1968 | Wicomico Memorial Park |Salisbury,Wicomico, Maryland 
4. FUNERAL DIRECTOR ADDRESS 7c. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome NOV 1 5 4196 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? [16b, SOCIALSECURITYNO. 7. INFORMANT (Husband ) Addesh19 Wicomico St. 
Yes,no, orunknown) | (lf yes give wor or dates of service) * 
Mr. £imer Fe Lord, Salisbury, Maryland 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line, gs (a), (b), and («).) 7 & a BETWIEN ONSET AND DEATH 
rH Puy CMA abepeek Chrernerredpae j!nTlafie 2 
y () at Uh K 
/ DUE TO, OR AS A CONSEQUENCE OF 8 Pan thane 
Conditions, if any, which gove Ca Lear, rhe a. Ue 
tise to immediote cause {a), (b) A 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pel “ws ae @ 


Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16668 
66 
1665% > - CERTIFICATE OF DEATH 
Ae 1 DECISED ane First Middle Tost Za, DATE OF DEATH 2 HOUR 
Sus 'ype or print] Mant! Doy,- Yeor 
gE DOROTHY MADELINE LOD A-"2o- "tp ZN 
ate 3 SX ARE, S. DATE OF BIRTH ies eee ene 
lost birthdoy) WOURS | MIN, 
FEM ALE WHEY ITE August 1916 52 tia her eee 
@ 7. BIRTHPLACE (tot Yoragn Yh. CZ OF WHAT COUNTRY? MARRIED FX] NEVER MABRIED[-] _ |®- COUNTY OF DEATH 
country) : . 
See e Massachusetts A wipowed 7} _bivorceD 7) Wicomico Md. 
28. TO, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
Bee y 3 give street address) Peninsula, during most af working life, even if retired.} | INDUSTRY 
2s Salisbur eneral Hospita House wife aes 
B5 peau eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e, STREET AND NUMBER 
a i 3 7 2 3 4 
g 50) A penis) SINE Maryland | °%" Wicomico | Salisbury | Li % 519 Wicomico Street 
EE | Pa ramersnane Fis Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
sar George E. Murray Gladys E. Stephenson 
8 
a. 
Ss 


ransit permit. Thi np 
crematian, or remaval, and in any event, within 7: 


[[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT NOME, FARM, STREET, FACTORY,)) 21, LOCATION Street or R.F.D. Na. City or Town County Stote 
While ] Nat while OFFICE BUILDING, ETC. 
fat work —_at wark 


S 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
| 

2 =U ov 
5 & [190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ah = sO Nope CAUSES OF DEATH? 
3 & [2To. ACCIDENT WAS UNDEREYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 
ers = 
6 2 

= 


After this certificate has been signed by the attending physician ant 


22a, T certify that ()))(this hospital) attended the deceased fr. aid, 196 ta Lé@ 2/\9EP , that (I) (we) last 
< saw the decedSed alive an ¥ 194°, and thaf in (@) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, () (we) (did) (did nat) view the body after death. 


mas © > (iD ioe a ae 7c. DATE SIGNED 
hed Nall Gob. DEGREE PHYS. oreector CT) pays, CO 11/28 /e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b¢ egammted within 24 haurs after death. 


e 3 shauld be detached for use as the bur 


shauld be fed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


fe. 22d. PHYSICIAN'S <P 22e. ADDRESS . ; 

2 | wane Beera (77. JOCIH, Med. |\207 Combed ple SAcisbyry Pid. 

e 7o. BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 

. BORYSI” | Nov. 30, 1968] Parsons Cemetery Salisbury, Wicomico,Mary land 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. § RAR'S SIGNATUR 


ad DEC 2 196G  feHonty } 


0 J 
HO OMPAN 


< 
S 
8 
s 
= 
s 
5 
3 
2 
= 
a 
c 
£ 
= 
_ 
2 
5 
FA 
g 
3 
© 
3 
2 
5 


ges | and 2 
after death. 


in b 
oP 
te 


y the funeral 


ease remave carban paper, 
within 7f h 
‘ 
ss 


g physician and completely filled i 
and in any event, 


hen pl 
Sval, 


eath 
— 


e a 
|, cremation, or rem’ 


The law requires that the/d 
attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 65 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 666 
OD: 
CERTIFICATE OF DEATH he 7 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR Pp 
(Type ar print} i Month Do Y b 
Dollie Thottas Lowe aa Mh Uy Py 1968) 220 & 
3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years TEUNDER TAR [TE UNDER 24 Hs 
female white August 1; 1894 sree my 
7a, SRIHPLACE (Ste ot foreign 7. CTTZEN OF WHAT COUNTRY? 8. MARRIED Bk] NEVER MARRIED] | COUNTY OF DEATH 
Maryland USA WIDOWED DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF FERNS TS (Ifnatin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street address) luring most,af life, ayen if seti IN 
Salish Sete’ Head’ State Hospit MACHHHS: Bers |S rt Facto 
eo USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. (NSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
jon) STATE 13b. COUNTY 20 
ladmission} Maryland b. CO Wicomico Hebron YS] QL = 
T4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas William Bennett Mary Ellen Phillips 


Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? ]ldb. SOCIALSECURITYNO. 17. INFORMANT NT CE Re D+ 2 Katies; BO 
eno. ocunknawn) || (yeowweoeesewel 1918-03-0921 |Mrs. Diane D. Hastings, Laurel, Delaware 


No 
om TMM 
18. CAUSE OF DEATH {Ener only ane cause per fine far (o), (6), and (c).) ACTIN ONS AND DEAT 


PARI I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) _ Bronchopneumonia 2 weeks 


plop} 
A / A DUE TO, OR AS A CONSEQUENCE OF 
/, which gove 


Conditions, if on é ‘: " 
ratio: irntnadiniettadtts (cl )_Arteriosclerotic cardiovascular disease, de 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF compensated. 
eas ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
hrombosis with e hemiplegia 
19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves F No §] CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 


199. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
(TIOR CONTRIBUTING (] CAUSE OF OEATH HOUR AM.  Manth Day Yeor 
{If either, notify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, on) 2if, LOCATION Street or R.F.D. No. City ar Town County State 
While Not while) OFFICE BUNOING, ETC, 
jo} wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_______, 19. 5 er Tre |) , that (I} (we) last 
saw the decésed alive on—___19____, and that in (my) {our) opinian deoth accurred on the dote and haur and from the 
causes stated abpve, ({) (we) (did) (did nat) view the body after death. 


Wb. SIGNATURE y ; = na ry a 2c. DATE SIGNED 
y ? 4 
reid WAL eorteee Pits 1) oirtcroe pis, CO} 12/14/68 


MEDICAL CERTIFICATION 


m8 TAME) L. V. Maldve, M.D. er's Head State Hospital, Salisbury, Md 


director, page 3 should be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar 


BURIAL, CREMATION, | Z3b. DATE 73, NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty or Town) (County) Gia} 
ae Nov. 16, 1968 Springhill Memory Gardens, Salisbury,Wicomico,Maryland 
vr He be mie asa ADDRESS 750. RECD BY REGISTRAR _ | 5b. REGISTRAR'S SIGNATURE 
eM HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE NOV 1 8 S60 } Clionlty | “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iL “3 ; CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 
{Type ar print) y ns /, ae 


Nada 
3. SEX a oo "|S. DATE OF BIRTH is, /e0rs [irunbee eae] G = 14 HRS, 
- - last birt Like DAYS [HOURS [MIN 
leg No Sep 15-597 Atala 
+4 tate {Stote or foreign | 7b. CITIZEN OF WHAT, COUNTRY? ® maRRIED [EY TEVER MARRIED 9. COUNTY OF en 


country) 
GPU - {, 9 * wipoweD [>] —_ DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street address) ng most of working life, even if retired.) oy) Bp 


Penin ener a = ploy tec 
ee USUAL RISO {Where dgceosed lifed, if institution: Residence Tae 13c. CTY OR TOWN, , 13 canth oe 13e. _ STREET AND NUMBER _, 
{ fadmission) STATE ‘3b, COUNTY jf 
Whe omer stl \igeey HA YW wD MOE | Sak /F5 pe Lah 
~ 714, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Anawr Lnhowa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMAN) 


~~ j idress 
wi gypen termes gaat) 2 bel Wadden LUD Cheer MUL 


18. CAUSE OF DEATH (Enter only ane cause per line far£6), (b), ond (c)) ASTHEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: = SL 
/ , IMMEDIATE CAUSE (a) (2M ahaa eS EAMG 


TO | DUE TO, OR AS A CONSEQUENCE OF VA 
Conditions, if any, which gave (b) 


rise ta immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 73x (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
oe v2 a P on 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 7] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ot Port 2, Item 1B.) 
(Jor conreipytinc [7] CAUSE OF OFATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer) P.M. 19 


2\d. INJURY OCCURRED | 2e. PLACE OF INJURY (He HOME, FARM, STREET, Lee 2if. LOCATION Street ar RFD. No. City or Town Caunty 
While [=] Not while >] OFFICE @UILOING. ETC 
jot wark —_at wark e 


22a. | certify that (|) (thi i 8 . ma ht e_, ta {19 vs That (I) last 
saw the deceased alive , ond thoyin (m apinian death occurré ian ie dote ond haur and‘trom the 
causes stated above, f aly 4 boas after death. 


2b, SIGNATURE A Mc. DATE SIGNED 
LAA A= ATTENDING oe. oO oF , 
‘ ai) DEGREE pHs. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) / 
BURIAL, (REMATION, | 23. DATE 7B. NAME OF CEMETERY QR CREMATORY 7d. LOCATION (Gty or Town) (County) (Staje) 
Wena, 2 ea (YLT a Lisle a eslevei td 


24. ex) B RECTOR yp DRESS ae 2Sa. Bees peomtg 25h. REGISTRAR’S SIGNATURE 
RS hing Ey Lier TC LU ‘ Z +_| DATE # Cag Neetge. 


job 


pletely filled in 


lewe*rechave carbon papers: 


phyfician anti cam) 
en 
and in dny event, within 72 hou: 


|, crematian, ar remava 


th 


-transit permit. T 


gned by the attendin 


urial 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the b: 
shauld be filed with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


6 
=e 
> 
Birt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be e: 


ithin 24 haurs after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Eb 73 


c 
1669? CERTIFICATE OF DEATH 
1. Hise First _ Middle last 2a. DATE OF DEATH ' 2b. HOUR 
cS int Mont! O 4 
Semen ela Calis 1ASo ovesisee Zs |%e 
2s 3. SEX, 4. RACE S. DATE OF BIRTH So ui years [_IF UNDER T YEAR” ] IF UNDER 24 HRS. 
ss birthday MN 
23 EMALE hite Nov. 4, 1895 | 93", Sika 
= 7a, BIRTHPLACE (tte ot Foreign [7b CTZEN OF WHAT COUNTRT?  wannied even maReeDc] | COUNTY OF DEATH 
£3, WIDOWED R]_—_owvoRCED Wicomico Md. 
=B8Eo, Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 1b, KIND OF BUSINESS OR 
E a ) give street, . i if retired. NO’ 
= =5 B ive Cees. Ho spit al during Ppa af workinadite ee if retired.) USTRY 
oP tS ; 13c. CITY OR TOWN 3d, INSIOE CITY LIMITS? [13e. STREET AND NUMBER 


, and in any évent, within 72 haurs a 


3 E >? Pocomoke | "SO "Kl | R.F.D. 2 
7 AW 14. FATHER'S NAME First aa Last 1$. MOTHER'S MAIDEN NAME First Middle last 
ae William -- Collins Minnie Jane Collins 
238 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
is Yes naepegninawn) | Crewe cer) 1 218-05-848h Maurice E. Mason, Pocomoke City , Ma. 
D * ry 
z 


ft 


18. CAUSE OF DEATH (Enter only one er ee ie a 
PART 1, DEATH WAS CAUSED BY: 5 hk 
J 2 cy IMMEDIATE Cause em 


2 
a / CUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which ssi) (b) 


tise 10 immediate cause (a), 
stuting.fhaelandet fig eat DUE TO, OR AS A CONSEQUENCE OF 


last. 2 
ml: SX “ 
W-BUT NOT RELATED TO TI INAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oa 


PART 2-OTRER SIGNIFICANT CONDI 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Month Day he 4 
(If either, natify medical examiner! P.M. 


>< 


MEDICAL CERTIFICATION 


ani Cowher) 2le. PLACE OF INJURY ie aa a y) ION Street or R.F.D. Na. Town County State 
at pena) at can g Jf] 2. 
220. ‘ en thot (I) (this ho: <a ended the deceosed Lab 192 mae toe Lewes 1927, that (I) (we) lost 


the aa eased olivs ZY I9@g", dnd thot in (my) ( out) opinion ‘deoth occurred on the dote ond hour ond from the 
eae (did not) view the body ofter deoth. 


3 
rE 2 “iy, ATTENDING STAFE ‘2c. DATE SIGNED 
DEGREE PHYS, Oerorsalaloarie 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= . PHYSICIA ire ; : Te. ADDRESS 4 
h anes)’ David J. Gilmore, M.D. Medical Center, Salisbury, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR SREMKIDRK 23d. LOCATION (City or Tawn) (County) (State) 
BUTS [11-26-1968 First Baptist Pocomoke City-Wor,=Md 


wae qi. FYNER aL DIREA ae ADDRESS. %Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
tet Exp SaltersPoconcke City, Md. |omNOV29 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 c 6 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L667 
C008 “CERTIFICATE OF DEATH 

owe 7. ute <3 First Middle Last 2a, DATE OF DEATH 2b, op 
Sus ype or print) nth y, 
ges SAMUEL FRANKLIN MEYERS November 19” 1968 [73m 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in ars [IFOwDER TAR ONDE 

¥ i t_birtl ‘DAYS AN. 
B) |__tate white une 6, 1901 Fm Shea) 

a ol ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED BC] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sse Mary land USA widowed] ivorcep [J WICOMICO Md. 
#225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ot inhospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS A ive street oddress) duri mex af working life, eygnit retired.) INDUSTRY 
SS sx Salisbury Beninsula General Hospital| Retired Groce Grocer 
< 5 7: ye USUAL See (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET a NUMBER 

avo i AN . . . * 4 

Egs een Maryland | Wicomico |Salisbur Ys(] NOC] | RD. 6, Baysinger Trailer 
pe. E =) 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME. First Middle last PK. 
Stc . 

S es __Emma Elliott 
23 TWFORMANT (Wife) R.D.O,Bays*Wger Trailer Park 


Mrs. Beulah V. Meyers, Salisbury, Maryland 
“ = 
perwetn onal ANO. 2 


1B. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b}, ond («).) 


PART |. DEATH WAS CAUSED BY: . : - 
IMMEDIATE Cause (a). _ Uremic Poisoning 
: 7 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave my Diabetes 


tise ta immediote cause (0), 

stating the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (_Hypertension 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=z . 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ae CAUSES OF DEATH? 
|= wo wo 

& 

SS P21o, ACCIDENT WAS UNDERLYING 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ttem 18.) 

& | Cor conterpurinc (7) cause OF DEATH HOUR AM. Month Day Yeor 

SB (If either, natify medical exominer) PM. 

= | 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)1 214. LOCATION Street or R.F.D. No. City or Town County State 
While Fy OFFICE BUILDING, ETC. 
st ork ot wark 
22a. I certify thot (I) (this haspital) ottended the deceosed fro 1996, ta_1T4=79 19.69 _, thot (1) (we) lost 

sow the deceesed olive on___11—19 __19 bana thoi i in (my) Tau apinion deoth occurred an the dote ond hour ond fram the 


the State Dept. of Health prior ta burial, crematian, ar reyoval, 


causes stoted obave, (|) (we) (did) (did nat) view the body after deoth. 


3 shauld be detached for use as the burial-transit permit. 


3 pee Zz <P c ATTENDING MED. STARE Bes DATSIGNED 
os P/M a i= £ Bc BA REE Pu, KD opecor O pays, O ovember + 1291968 
se a Pras katt ; Me. ADDRES 3 
es : Dr. William B. Smith 402_§. Division Street, Salisbury, Md. 
Be (230. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) __(Stote) 
SF aoe fe 22,1968 | Wicomico Memorial Park  Salisbury,Wicomico,Mary land 


rea 24, FUNERAL DIRECTOR ADDRESS 0. WD) Wl EP so a REGISTRAR'S SIGNATURE 
oom tee HOLLOWAY & COMPANY, SALISBURY, MARYLAND faves 3 


jf 


s that the death certificate be executed within 24 hturs after decth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


— 


hésfunetal 
es 


' 


Page 4 may be retained by the hospital or attending phy: 


t 
‘ages T ond 2 
ithin 72 hours after death. 


9 


ly filled in b 
0 papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


46659 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1667 
os CERTIFICATE OF DEATH met 
L thee orate) ; First Middle ie 2a. DATE OF poe is, 2b. HOUR. 
Type or print} a e 
l ite he/NNovemRer™ 39 [ies 
3. SEX 4, RACE Lf 7 OF BIRTH 6. AGE {In Dg [ Trunoer | vear | te UNDER ra HRS. 
emake 98 ae 
To BRTHPLALE (Sipte or foreign] 7b ey WH a a — aT: ‘. fae OF DEATH 
coon) hth LPL ib ote 4 gt Wicomico Md. 


10. CITY OR TOWN,OF DEATH 
Salis bur 


Sint ar OF HOSPITAL OR Panay {if a in hospital 
give street oddress) 


12a. USUAL OCCUPATION (Kind af wark done 12b..KIND OF BUSINESS OR 
during most af warking life, even if retired.) pe RY iy 
Sretie 


5 13d, INSIDE CITY LAMITS? wy STREET AND NUMBER 

g Hb Ys] OR | AC Lt 

me’ | 

owES * 114. FATHER'S NAME 
Sfe 
ORS aKa ehle/ 
pots Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Alege. SOCIAL ay n 
aa Yes, no, or unknown) {If yes give war or dates of service) I22/ iy g 
éee (9 -b66]|_ ZZ a" 
ma 6 aS Fe eT PROXIMATE PRTERVAL 
pe E 18. CAUSE OF DEATH (Enter only ane cause per line 2 fort, 4), (b}, ond (¢).) _ BETWEEN ONSET AND DEATH 
sac PART |. DEATH WAS CAUSED BY: y 
‘ee 5 é IMMEDIATE CAUSE {0} UM liPamaberes sae TG, sgl ecb. br 
Ses we DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if any, which gove a 
See tise ta immediate cause (a), (b} 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eee last. (9 
ese = 
B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
se Jel/d¢ 
B58 © [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs y]s f CAUSES OF DEATH? 
£gs = SQN) 
273 23 [2To. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
welx & | Clor conrrisutinc (-] caust oF peat HOUR A.M. Month Day Yeor 
EUs rf {If either, notify medicol examiner) P.M. 19 
$ EA iq = Ge INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, am, 21f. LOCATION Street or R.F.D. No. City or Town County State 
“ss While (> Nat wh ile] OFFICE BUILDING, ETC. 
=2 2 lat work —_at wark 
S28 22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 19 , that (I) (we) last 
Sea 
BUS res saw the deceased alive an___________19___, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
£32 causes stated abave, (I) (we) (did) (did ae view the bady after death. 
bey = 22b. SIGNATURE aaron Me STARE 22c. DATE SIGNED. 
a 4 
ee ill teed DEGREE PHYS DIRECTOR pays, CI 1 - Bb 
28e 22d, PHYSICIAN'S 22e. ADDRESS 
= eS NAME (Type) 
e252 
Sses 1230. BURIAY,CREMATION, | 23b. DATE 73¢ MAME, OF CEMETERY OR CREMATORY 23d. JOCATION J of Te ounty) (Stqe) 
os } 
2 


RE pa L (Specif ) p, 


ZO Ad. Ze; L, ~ Cif) Ake 
tf 


250. RE Et STRAR aie REGIST Centag p 
ae DATE DEC : 8 pe Cent Noa : 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LEC 7S 
16668 CERTIFICATE OF DEATH 
“ eg 1 hae _ First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
> SPs ype or print] Month Dor Yeor, 
& 552. MOHAMERY ovenbe $68 _|10:05 
Ss) 2 a 3. SEX pA RACE 5. DATE OF BIRTH ve AGE {In Ors THUNDER | YEAR | IF UNDER 24 HRS 
= é ae 4, la a birthday} DAYS | HOURS [MIN 
o Ase Female Neg Vil ay 30.190 YRS. 
S 53 U7 BIRTHPLACE (Store or foreign | 7. CITIZEN OF WHAT aT 8 MARRIED (J NEVER MARRIED] — | COUNTY OF bef 
eT exes country) v S. 
= 2.ar Florida 23. WIDOWED [JA DIVORCED [} Wicomico Md. 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
6 eG a give street address) during most af wogking lifeveven if retired.) INDUSTRY. 
pre F8F Salisbury Deer's Head State Hospital BOE yee | 

@ s ¥30, USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE GY emits? 1139. STR z AND, uNBER 
1 le 19 [esession) stare COUNTY ne YS nol] eA 5 
= = ny 14. FATHER'S NAME i Middle last 1s. net i, NAME First Middle last 

e 

2 f) Hew ; 

Ss 


160. WAS DECEASED EVER IN US. ARMED seule 1b. SOCIAL SECURITY NO. 17. INFORMA\ Address . 
‘Yes, no, of ynknown' {It yes give war or dates of service) Vis ’ L/ ZZ 
yon" gfe Lield Ted, 


18 CAUSE OF DEATH (Enter onty one cause per line for (a), (b), and (c).) Lars 
PART |. DEATH WAS CAUSED BY: ‘ ; 
IMMEDIATE CAUSE (a) ___ Retroperitoneal sarcoma (fibro) 


DUE TO, OR AS A CONSEQUENCE OF 


Then please remave 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 


SETWEEN OmeT AND DEATH. 
2 months 


Conditions, if ony, which gove 


23d. LOCATION (City or Tay (County) (State) 
(1s lite Efile 


25a. i GISTRAR, 
SUED S196 


23, BURIAL, CREMAMON, 28b. DATE 23. NAME OF CEMETERY OR £REMATORY 
REMOVAL {Sp “ 
BV ETH Uf 3 Ofbd— LTS BUY, 
a MYO ‘24. FUNERAD DIRECTOR? ~ ADDRESS 
eA 2) : Ekta 


@ 
r 
@ 
=) 
4 
= - 
o a. 
2 sy 
£ $.. 
2 BE 
= Ne 
as tise to immediote couse (0), (b), 
a Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
yisuwt last. a 
2's 23 — ) 
26 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
face |) , 
26 $s Fg] ESE RY 
S24, a | 3 |! DAE OF OPERATION ~ 1h” CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ad S 1] 

zee. = Ye O No] CAUSES OF DEATH? 
Oe He S [iia ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, tem 18) 
5 v2 FLOR contRBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
Sarr B [if either, natity medical examiner) PM. 19 
$332 = [21d, INURY OCCURRED [21e. PLACE OF INJURY (HOME FAR STE, FACTOR) /21F. LOCATION Street or RFD. No. City or Town County State 
z= oe Whil Neriwhite OFFICE BUILDING, ETC. 
e2is ot werk 
Z>Se2 22a. | certify that X) (this hospital) attended the deseased fram Li/ 13 19.06, to_Ll/2h 1965, that (K (we) last 
ASS saw the deceased flive ‘an 11/ oe" 19 , and that in & ) (aur) apinian death accurred an the date and ein and from the 
Hees causes stated aba fe ) (we) (did) (g¢dynpt) view the bady after death. 

@ <3G5 I U } ATTENDING MED. STAFF a 

eo 

S2kS it \ cre pars. C)_pirecror pus, KJ} 11/26/68 
222 se 22d, PHYSICIAN'S > De. ADDRESS 
eee SS | NAME(TYPe) LL. V» Maldve, M. Ds Deer's Head State Hospital, Salisbury,Md. 
Sos 
Oo S 
zoos 
4 


Ss 
LO dp: 


Sb. REGISTRAR'S SIG ‘7 . 
pocortsa 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2id, INJURY OCCURRED "tg PLACE sa wa - Teme form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
Wait factary, affice buil oe etc. * Hs 
arwore L]) Wi HOt OO Hast St., Delmar, Wicomico, Md. 


¥ 


pS 22a. 1 certify pander, af the remains described obove, heldan Autopsy[_], __ Inspection [X, _lnquiry K]. and in my apinian 
i death resulted fyb uses {"], Accident (KJ, Suicide (1, Homicide Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 
sin ip, ASSISTANT MeDicaL ExamINER [7] 20b, DATE SIGNED 
ar . yar, M.D. DEPUTY MEDICAL EXAMINER Nov. 8 


w 


EX 
NAME ty) 4.09 Camden Ave. » Salisbur Md gporesst Street, city, town, or caunty) ¥, 
730. BURIAL, CREMATION, 3b. DATE GEMETERYDR CREMATORY Bd. Win or Town) 


tH if 
eo a er Miptbye's SAS PLS ae 


P~-7 
s) 24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY ede! 25b. REG 5 STGNATURE = 
( : ose yp 
vee [| Marvel Funeral Home, Delmar, Del. one NOV 18 1998 yo 6 NY ae 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


Be 


x 


necessary, pleose execute the certificate, writing the word “pending 


(County) (State) 


= } 1 § 6 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16675 
y 1667: 
FOR STATE ‘i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PES First Middle lost 2. DATE KNOWN] Mon “Day Yeor Yb. HOU 
2223 3 HANNAH MOORE DEATH MATEO J L1-13=6819 [has « 
fee < = 3 SEX 4 RACE 5. DATE OF BIRTH 6. ye (nes 2c. DATE PRONOUNCED DEAD 2d. pO 
S ! Month D 
ae 2-4.-93 Shei all ial bat m1 13 68 [ish 
aa ae To, BIRTHPLACE (Stote or foreign [7b. CITIZEN iy WHAT COUNTRY? 8 TREE ‘BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
z2 ke Qe Gna 5 WIDOWED [J pVoRcED i i 
@.: PE LIMA) ee O ced Wicomico Md. 
SPE \e 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
os _ : ive street oddrass) . during sbst af warking life, eyen if retired.) | INDUSTRY 
Sa? EG Salisbury oe Pbninsvla General "Wyse ore’ ; Hagnee 
2 3 2 = € V3o. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? '13@, STREET AND NUMBER. 
’ co = z 39 > admission) STATE Md. 13b, COUNTY Wicomico Delmar ves [J No 1.00 Fast St £ 
SES BSB | [ie FaTHeRs name First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
£26 53 ! fi; orn me 
ae a 2 Nd A Lk an i id 
te q S is WAS DECEASID 4) INUS. ARMED FORCES? Tob. SOCIAL SECURATY NO. | 12, INAORMANT Za imbREss 7 
ze: ‘es, na, or unknawn’ {It yes give war or dates of service) a 4 
=5 pul Rla- 20-5 Fb] thn AO Tang PPG Go: 
= Bats ty E. f> cs oe ee 
st £ 18 CAUSE OF DEAT re ny ane cus er efor (9), 0 nd (3) ; ETWEEN ONSET OND OATH 
Pe 3 = . eI 4 + 
= a HATH WA, AMCDIATE CAUSE (o)___ BrOncho pnevmonia days 
3 ev xO x DUE TO, OR AS A CONSEQUENCE OF 
2! 3 Conditions, if any, which gave b 
: fise ta immediate cause (a), 
3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. 
a ad = {9 aS 
2 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 S 4 
a < =| 000 Secondary anemia due to multiple fractures. 
= FS  [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 3 
3 e s WAS PERFORMED? YS] NO LR 
= = & [7io. EXTERNAL CAUSE Was 2b. TIME OF INIURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18 
3 | PRIMARY JORCONTRBUTINGIE] | HOURAM ie 
~ ss # MN . 
é Sie oS ieaceonnan 11-11768 | Fell down stairs at home. 
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HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


te should be executed within 24 haurs after seo BD, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH ae 
a 2 DIVISION OF VITAL RECORDS;-301 W: PRESTON STREET, BALTIMORE, MARYLAND 21201 16670 
OR STATE 1€662 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


20, DATE KNOWN} Month Doy  Yeor | 2b. HOU 


Dent Hacc 11/25 196 


(Type os Print) 


22 - VIRGINIA MOORE Gle'Son 
se 2 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE iin 2c. DATE PRONOUNCED DEAD 2d, HOU 

q e ly Month Ye — 
sz 3 Female} White | August 8,1900 BB hes heals november 2 “11968 |G.50 m 
a a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=: a country) Maryland USA WIDOWED DIVORCED WICOMICO Md, 
5. 2s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a =e s KO give street orga 5 during most of potosalia.e vent retired.) | INDUSTRY 
i alisbury Peninsula General Hospital jouSewl --- 
of ££ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN Tad. SIDE CTY UNITS? T3e. STREET AND NUMBER 

= . 4 ssi : . 

SS etek py (Mead ON Maryland": CON Wicomico Parsonsburg YC) NOC] | ReD- 1, Wango 
& | [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Purnell t. Phillips Jennie Mae Hales 


e WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT ( Son ) ADDRESS 


Hee ee Wesgveworordstesotseres) 11538-1787 Mr. Oliver J. Moore, Pittsville, Maryland 


18. CAUSE OF DEAT (Enron one cose par ne for (0, (ond (2) SPE DISET FAT 
ART I. £0 BY. é : 
DATH WAY IMIDIATE Cause (oj___COngestive heart failure days 
26 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (o}, (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — a i 

= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


ef Fractured neck of left femur. 
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© [s0. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

S Fi ? 

= 11-18-68 WAS PERFORMED? Poa ctured neck of left femur YS] NOR] 
& [ito EXTERNAL CAUSE WAS 216 TEOF IURY ont Doy Yeor [le WOW IVURY OCCURRED (Eternotue of ny in Pot Vo Po 2, Hor 18) 

= | PRIMARY []0R CONTRIBUTING HOUR AM. 

3 | cause ea Bie om, LO-8-68 Fell at own home. 

= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, Dif. LOCATION Street or RFD. No Gity or Town County Stote 
arwoex ("at work RD 1, Parsonsburg, Wicomico, Md. 
220. | certify thot | took chorge of the remoins described above, held on Autopsy(_], Inspection KJ, Inquiry X]. ond in my opinion 
deoth resulted fro Noturol couses (_], Accident [X], Suicide (], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER (_] 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be use 


tae 

ante mp. ASSISTANT MEDICAL ExAMINER [1] 22b, DATE SIGNED 68 

paminfee Earl L. Royer, f.D. peputy mepical examiner November 26_/19 

NAME (Type) LOQ9 Camden Ave., Salisbur Ys Md. ADDRESS( Street, city, town, or county) 
teat eel’ Se eee 
To. BURIAL CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION [City or Town) (County) {Store} 

REMOVAL (Specify) e = . . 

Buria No 9681 Pi ille Cemete p e,Wicomico,Ma and 

7A FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


oe BEC 2 1968 


trae HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


3 after death. 


executed within 24 


mn 
ned by the oftending physician and campletely filled J 


Pett 


The low requires that the deoth crti 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tats SF 


== 


1 FATHER'S NAME fist —=SSC*Mdle st MOTHER'S MAIDEN NAME First Middle, Tost 
oun E ATonN Mines E. Encrorr 


60. WAS DECEASED EVER IN U.S. ARMED poncis? T6b. SOCIAL SECURITY NO. 17. INFORMANT. ‘ Gs Address 3 
Yes, no, ajunknavin) | (Hes ave arr deseo eS, Mes. Motti¢ oPPACE - tk vURCA 16k Me r 


18. CAUSE OF DEATH (Enter anly one cause per line far (a) (b), ond (c)}) BIWEEH ONE AND DEAT 


16663 sd 
Ck CERTIFICATE OF DEATH 
etre |. DECEASED-NAME* First 2a. DATE OF DEATH 2b. HOUR 
srs (Type or print) Month Doy . Year A 
Sos a Margaret Zaton Newnam 6 0) 215" 
= ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
oetdnig, last birthday] TOURS | MIN 
& \ ; 
: To. BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
13 + Teauntry) B, ¢ MARRIED [7] NEVER MARRIED 
RYLAND OSA WIDOWED RA DIVORCED] Wienaites Md 
10. CTY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
ive street address) 5 durigg most of warAng life, even if tetired.) pb INDUSTRY 
q | iS} bury eer's He 2) S Mis Re = Tire 
: T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/] 13c. CITY OR TOWN 134, INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
Jodmission) STATE 13b. COUNTY . Yes{] not] 


ae 
my) 


Then please remove carbon poger: 


, cremation, or removal, ondin any event, within ¥2 


z PART |. DEATH WAS CAUSED. BY Pul z i 

= IMMEDIATE CAUSE (0) monary #mbolism 10 hrs, 

S re RO DUE TO, OR AS A CONSEQUENCE OF 

= Canditions, if eaaw ti aaye y_Hypertensive Arteriosclerotic Cardiovascular Years 
to immediat D 4 

S soting the undething caves DUE TO, OR AS A CONSEQUENCE OF Disease 

3 as @ 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART Ia) 
L {a 
uy ts ZS 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2}b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 
[ThOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE DF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. Cit T Counts Stor 
thie Ha wher e. lence MFRS ) reel ar 0. ity or Town ‘ounty fe 
fat work at work 


22a. | certify that (I) (this haspital) attended the deceased fram 5 , 900_, tala O 19.60, that (|) (we) last 
saw the deceased alive an 19_68., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abavg, (I) (we) (did) (did nat) view the bady after death. 


ee Sea \\ ATTENDING MEO. STAFF | PARI 68 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol 
with the Stote Dept. of Health prior to buriol 


3 DEGREE PHYS, DIRECTOR PHYS. 
28 
oe 22d. PHYSICIAN'S 22e, ADDRE a _ 
ere / NAME(Type) L. V. Maldve, M.0. Deer's Head Hospital, Salisbury, M 
s2 eS a 
aves 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREJAATORY Pad, JOCATION (City ar Town)y 7 , (County) (State) 
4 “BEMONALESpeci ‘ 
So Be AL WoT | Cuurca pele HURGCH Fie be 
" 24. FUER DIRECTDR fe” ADDRESS. J 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR a ( Y [/ WY sa 0 WEB | xo oteg a 
ae POP Vin NAH fs od ; 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 6 6% E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


~p 


ee ae 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 

5 s z 3 (Type or print) Ethe| 2, May Vy; Month Foke) amie 

S mS ZL en 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In yeors 

: jrtt 

3S 2ee7 | Female White [Dec. 9, 189) pes tiscisl aod 

> -» 3S Io. tote or foreign . of IN E 5 

eee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

so i 
e: £§s onWirginia USA wipoweo [J _pivorceo Wicomico Md. 

eats B.S. _ [10 CIV OR TOWN OF OEATH 1. WAE OF HOSPITAL QR RSTITUTION (i eae V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ oS =90 Sali sbury Sok ade Hes) eoiilee Nuss he uring ey of waiaelilg ever if retired.) NE 4 eine 
Soe ike USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. Clty OR TOWN 13d, INSIDE CITY UNITS? (13e. STREET AND NUMBER 

2 35.9 Zz isi j 

§ Fes dA dl'WatFland Vo. Weecester Snow Hil] 80 om 
_& I © > FTG FATHERS NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
‘3 ae *~| j$Henry C. Northam Sallie Hancock 

2 3 To, WAS DECEASED EVER TN US” ARMED FORCES? TVG SOCTATSECURITY NO. 17 INFORMANT ‘Address 

S es 5 giv wor dats servic 

a Yes nonggrenown) | Umrwwwo let! 1220-30-8991 Mr. S. Otis Northam, Snow Hill, Md. 

= ee 

& of 1B. CAUSE OF DEATH (Enter only one couse per line fog-fo), (b), ond (c}) pss na Teas il 
£ PART |. DEATH WAS CAUSED. BY: 77 

3 , _ S's. IMMEDIATE CAUSE (0) 2 

wa 2 - 

ms F j DUE TO, OR AS A CONSEQUENCE OF | : 

= Conditions, if ony, which gove 

oi tise to immediate couse (0), (b) = AD 

a= 


sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sts 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ate has been signed by the attending physicia 


zi A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 eQ wo CAUSES OF DEATH? 
& 
& [2l0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
SS | Door contesuting (7) cause oF path HOUR A.M. Month Boy Yeor 
= a (If either, notify medical exominer) P.M. 19 
Si = ‘AT HOME, FARM, STREET, FACTORY, i! 
2 rent OCCURRED | 2le. PLACE OF INJURY (Gre BUDS, EC 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= lat work 
s 
= 


22a. | certify that (|) (this haspital) attended he deceased frome XT, 19_C¥, ta LL [223.,\9 Ed", that (1) heed Bt 
inal 27 9, i ram the 


saw the deceased alive an. 19 and that in (my) (aur) apinian death accurfed an the date and haur and 
causesfated abave, (I) (we) (did) (did‘nat) view the bady gifer death. 


ve a ATTENDING MED. STAFF ody Fics 
A (bce iF Jr) vice pavs BD oveecror OO tas. OO] 7 ’ a 
fd. PHYSICIANS PATS 2e. ADDRESS 
NAME (Type) j 
———————— SSS SSS 
230. BURIAL, CREMATION, popes 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) 
piven LZ 968 | Wh a2 emeteny now H Maryland 
RAL DIRECTOR Z ADDRESS 238, RECO BY eae GIS ARS SiGyA th 
acr 
ome NOV OW 7 xi A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 1 
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Page 4 may be retained by the haspital or attending physician. 
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ow Hill, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Not while OFFICE BUILDING, ETC. 


lot wark — _ot work 


220. I certify tho this aly ottended the sieceused if \\~2%~G 19: To NATE 196, that (1) (we) last 
< saw the deceased ali \A- 19. G'S, and that i my our) apinion death accurred on the date and haur and rom the 
couses stoted abo’ (IB ee {(did)] did end view the body after death, 


director, poge 3 should be detoched for use os the burial-tronsit 
hould be filed with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospito! or ottending physician. 


] 1 6 6 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E679 
5 - CERTIFICATE OF DEATH 
5 ree First Middle gst 2a. DATE OF DEATH 2b. 
(Type or print) Month Dat Yeor, 
ROBERT HENRY Neku/ood VA 2 L.8\6 
3 3. SEX 4, RACE 5: DATE OF BIRTH 6, AGE (In ule TE UNDER 24 HRS 
ot los Jo DAYS iN 
ee AY White June 8, 1918 SO lee] toed 
ae To. shee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
se Mar yland USA WIDOWED DIVORCED {_] Wicomico Md. 
2s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= give street address) ring most of working life erent retired, INDUSTRY 
ss Salisbury Péninsula General Hospi tai padint eaintin ng 
St es USUAL Tee (Where deceased livgd, if institution: Residence before |13c. CTY OR TOWN 13d INSIDE CITY LIMITS? | 13a. ane a NUMBER 
S /) ) Jodmission) STATE pb. COUNTY a : 
Bo and Wicomico _| Salisbury | "SGX 0 | 505 &. College Ave. 
- fe = | [MA FATHERS NAME First ‘Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
3 a= William Norwood Etta Hicks 
2 ss Va, WAS DECEASED EVER IN US. ARMED Forces? T6b. SOCIAL SECURITY NO. [17 INFORMANT (WiTe ) DUS Address E» COttege Ave. 
> ois Yes, no, ki {It yes give wor or dates of service) 8 
Sarg k: vest. War 215-03-6934 |Mrs. Rachel J. Norwood, Salisbury, Maryland 
cS aos 
& gee 18 (RUSE OF DEATH ne oty one cuss tae (0), (b), ond (¢)) ag me ge 
a Te ART |. DEATH WAS : 
8 SEs ; MEBANE Ca) aN rire ee ay Wienges a 
2 ose / DUE TO, OR AS A CONSEQUENCE OF 2 
= g25 Canditions, if any, which gave ‘) ee. Ges ec Oe ot a Pi vend 
oS € tise to immediate couse (a), 
= ra stating the underlying cause cause} DUE TO, OR AS A CONSEQUENCE OF 
aos S last. 
3. a= PART 2. OTHER SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
© = 
aes = Bid C\Awe Ute en Sena 
S22 = ]!90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 12 ES OF DEATH? 
a ALS yes 2] No 
pore % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 
fy = | Coe contevpurins (7) cause oF DEATH HOUR AM. Manth Day Year 
Set & |i either, natify medical examiner) M. 9 
ee = [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (ALHOME FARM, STEEL FACORT.)/21f, LOCATION Street or RED. No. City or Town County State 
zo 
o=t 
222 
= = 
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° 
es 
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a 
Co 
ey 5 7b. SIGNATURE 2c. DATE SIGNED 
= ATTENDING STAFF 
S ES ce PHYS. hat Noga eRe he AWecaryaG 
-co 22. Pay q@ De. ADDRESS 
= D ohn S. Salisbury Blvd., Salisbury, Maryland 
S (230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif f ‘ é : ; A 
2 Bu a Nov. 30,1968 |Wicomico Memorial Park Salisbury,Wicomico, Maryland 
24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR __| 25b. REGIS)RAR'S SIGNATURE 


Sw 01/5 BECZ 1968 ft 


HOLLOWA OMPANY, SALISBURY, MARYLAND pant Oo 4 J 


MARTLAND STATE DES ARIMEN! Ur HEALIT 


1 I 6 6 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G6R 
CERTIFICATE OF DEATH oe 
ra 1. DECEASED-NAME First Middle * = lost 2a. DATE OF DEATH 2b. HOUR 
8 (Type ar print) MILDRED BLANCHE Py 5 , gees Month poe Year ote a 
s 3. SEX 4, RACE " S. DAP? OF BIRTH 6. AGE rs TE UNOER'| YEAR | 1F UNGER 24 HRS. 
r } =r 3 7b. sie) OF WHAT COUNTRY? oe Cv mato] 9. COUNTY gee ' 
on OWED DIVORCED LCOMLCO 
3 ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane [re OF BUSINESS OR = 
ee a give street address) eninsula during mast af warking life, even if retired.) INDUSTRY 
232 Salisbur eneral Hospita eamstress hirt Factory 
2 s < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOW! Yad. INSIOE CITY uimiTS? —[13e. STREET AND NUMBER 
Spa a oy Rom yresmice : TRO 
— 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
5 Grafton Mills Lydia Hatton 


pee 


Lh WAS, DEESED EVER ees ARMED. yids i 1b. SOCIAL SECURITY NO. 17. INFORMANT ( HuSbDana Address 40 ruitt Ge 
Sa hoes 216-07-3951 |Mr. Paul B. Phillips, Salisbury, Maryland 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Pipa Ip 


PART |, DEATH WAS CAUSED BY: : =" 
é IMMEDIATE CAUSE (0) " Ypcordied Fos 
“s/o? DUE TO, OR AS A CONSEQUENCE OF 
£109 ; 
Canditians, if any, which gove ( Len SS Wetigen Si Stn az eres 
rise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2 eS (d Ass VA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The low requires thot the death certificate be executed within 24 hour: 


= of {f/f 
= 19a. DATEOF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YES NOC] : 
& 
aa & [21a. ACCIDENT WAS UNDERLYING 1 2/b. TIME OF INJURY lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B} 
& | Door conteiurinc (7) cause oF peat HOUR AM. Manth Day Year 
8 (If either, notify medical examiner) P.M. 19 
= ] 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (A HOWE’ Fam SEE TACTORT.)] HH, LOCATION Sheet or RFD. Na. City ar Tawn County State 


While Bo Nat while [7] 


lat work —_at wark 

22a. 1 certify that (|) (this-hespital) attended the deceased fram_44 = ¢ 5 (9G B, to wat S| 96k, that (I) (we) last 
saw the deceased alive an__/4=- /S 19. &F and that in (my) (e#+) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-ret) view the bady after death. 


2b, SIGNATURE ae =a aa We. DATE SIGNED 
a SY 9 . 
N\A SAS M.D. oxoeee_pivs 7 _ieécror eats. CI] November 15, 196 
22d. PHYSICAR'S 22e. ADDRESS 
NAME!) Dr, Joseph C, Fitzgerald ‘Salisbury, Maryland 


e 3 should be detoched for use os the burial-transit permit. Then 


should be fied with the State Dept. of Health prior to burial, cremation, or remove 


pa 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eV] tet” | Noy. 18, 1968] Hebron Cemeter Hebron, Wicomico, Maryland 
ve RN “724. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/88 HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE (Cliavtos Qeeetee 


Page 4 moy be retained by the hospital or attending physician. 
irector, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystion 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


MARYLAND STATE DEPARTMENT OF REALIA 
] 1 € 66 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = { (3 (3 j 
@ L 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type or print) 


er Seah 
AL “4 Aad s 


Middle 20. DATE OF DEATH 


S. DATE OF BIRTH [ ruwate TAR [ 1FUNOER | YEAR | JF UNOER 24 HRS, 


r ) To AiR WAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [fz] NEVER MARRIED] |: COUNTY OF DEATH 
a sk Tih A bp Sf . 4 WIDOWED DIVORCED (_} Wicomico Md. 
2 ae 10. CITY OR OWN 2 Op DEATH 11, NAME ern oma INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= 2207 give street address) dytindy rapst-ot warkig/¥fgJeven if resired.) | INDUSTRY 
25250 Salisbur Genera. DLE Za Se 
Poe . li institution: Residence befare, ¥ 13d. INSIOE CITY LIMITS? | )3e, STREET AND NUMBER 
a > ion) 8TH f . AUNTY Yes} NOY 
hY7 LLL y Li Haaser Large ia") 
| 5 = 14. FATHER’S NAME Firs; jddle of” 1S. MOTHER'S MAIDEN NAME First Via Middle Lost 
(3 Z 

gs aA CA CL AVAL Xx UA fro HM 

3 

2s 


OA a ee 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ae NO. 17, INFORMANT ar: Address 
Yes,no, orunknawn) | (lfyes aye wasor dates of aa (2 1D) io 


| is. CAUSE oF bears CAUSE OF De 


WAS CAUSED BY: 
vi y > (MMEDIATE CAUSE (a) 


ermit. Then p 
or remaval, 


-transit p 
, cremation, 


Canditions, if any, which gave 
rise ta immediate cause (0), 
stating the underlying cause, DUE TO, OR AS A 
aN er ey ae: ) 


CONTRIBUTING TO DE, JT NOY/PELATED TO THE TERMIPAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
a po a a4 


: The law requires that the death certificate be executed within 24 haurs after death. 


and thatén (my) ff) apinian death accupfed an he date and haur and fam the 


yie¥ (did) (did fot) view the fe after death. 


2b. SIGNATURE Pe 2k. DATE SIGNED 
be 


BS 

£2 z l fArthg { 

ae = [!90. DATEOF OPERATION | 19. CONDITION FOR WI H OPERATION WAS PERFORMED, 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eX lz J é 7 CAUSES OF DEATH? 

se Xe Ys so 

i = SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 

2x S (DVR CONTRIBUTING [] CAUSE OF OFATH HOUR A.M. Manth Doy Year 

2S & [lif either, notify medical exominer} PM. 19 

2a = | 71d. INUURY OCCURRED] ZIe. PLACE OF INJURY (AT HOME FARA STE TACON.)| 214, LOCATION Street or RFD. No City or Town County State 

2 2 While Oo Not while] OFFICE BUILDING, ETC. 

se lat work —_at work. . y e 

32 aes, me LL gOS ta i [19 OS, that (I) (wef last 
a 

22 

se 

£8 

a 

os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING mED. STAFF 
28 A Ao DEGREE PHYS [A prector OO pars, O 
= 22d. PHYSICIAN'S “( ‘20, ADDRESS 
<8 ae NAME (Type) 
52 
ae BURIAL, CREMATION, | RN 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCBMION (City or Town) (County) (State' 
= [Aeorn Spi { f- ’ 7, Z 
a [Bi eA Aris Za it / Sei ais Rte Canute, If W244 htm (6777 f G7 
“i 4 engi AL DIRECTOR ADDRESS 259. RECD BYREGASTRAR 256, REGISTRAR’S SIGNATURE 
30M Re! Za RoatO ; 0 Pile ya 
[). {AA ee hs 4 OK &V iced Toavbg, (ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6ERE 
CERTIFICATE OF DEATH “cabs 


> 

_ 
fa 
lop) 
lor) 
mm 
co 


i Tey Middle Zo. DATE OF DEATH 2. HOO 
Type or print] lor Do 4 ie, 
Olin Lee < y 2 fm 


S 
jes | and 2 
fter death. 


stoting the underlying couse DUE TO, 0 A oa. 4 my 4 ie fae ’ 
bst as a na eb rok f Lown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRARUJING TO DEATH BUT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Q- 
2D KW 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
1% ie cae CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [~)CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(it either, natify medicol examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gs HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town, County State 
While [= Nat while OFFICE BUILDING, ETC 

jot wark — at work 


220. | certify that (I) (this hospital) attended MPs OB on Af 27, Vbs,to__Lf 7% Ff, 1902 | that (1) Le lost 


$. DATE OF BIR’ Gee Gi [TFUNDER | YEAR [IF UNDER 24 HRS, 
last birthggy) MONTHS] DAYS 0 MIN 
eress | Dy White July 29, 1902 | OP” ws] || 
& 2 33 To. pi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EK] NEVER MARRIED] | %- COUNTY OF DEATH 
= cyt coun . - 
eg : WIDOWED [-] DIVORCED Wicomico 

= 388 aryland USA id, 
= = a 10. CITY OR TOWN OF DEATH 11. NAME Rye eee eg not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
fey Se A give street address) i during mast af warking life, even if retired. INDUSTRY 

= 28590 Salisbury 9 ene pinsula Harmer: ’ ruck 
pet Wi Se ‘13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY WAITS? 1 13e. STREET AND NUMBER 

io jadmission| TE Bb. COUNTY, YES{7] no Ey 

By AS oo Maryland p 2 Now 

1 S 7] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

€ o 

R70 5 Eugene Pusey Rosa Hamblin 
2 .885 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sue er ) | iF ves give wor ar dates of service) 

= 2c O ae 6561620 Mrs ecorgia P = now H Md 

S AO | Et a rh 

s oe ec 18. CAUSE OF DEATH (Enter only one couse per ling gor{a}, (b), {d.) ny 

= £ PART |. DEATH WAS CAUSED BY: 

3 5 fa IMMEDIATE CAUSE (a) 

3 ¢ ote i DUE TO, ORY'S A CONSEQUENCE OF N Cj p 

= = Conditions, if ony, which gove ‘i LOAr C& Ls 

os] & tise to immediote cause (0), (b) 

£ = 

“ a 

g 

S 

Eg 

= 

aay 

@ 

= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


saw the deceased alivé/ an. , ond that in’(myYLourf apinion death accurted off the date ond hour ond fram the 


19 
couses stated abave,{ pa aii the body after death. 
22b, SIGNATURE y a 
iA ATTENDING MED. STAFF 
: f-" 


F (did) did 
Ye eS DEGREE pHys oieecror (pays OO 
We. ADDRESS 


\\ 230. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RS Bapear” | 11/9/68 Bates Meth, Si. Ae Ae’. 


24. JERAL DIRECTOR ees ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. “REGISTRAR 'Y SIGNATURE 
30M REY. 1/68 2 ; é y D NOV 1 2 ‘9 : i é ’ 
Lib rial! as Z A 0 { DP, sid, 


22. DATE SIGNED 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


= 
s 
= 


> MARYLAND STATE DEPARTMENT OF HEALTH 
72 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iG6s 
e E568 CERTIFICATE OF DEATH phe 


|. DECEASED-NAME First Middle 20, DATE OF DEATH 


lost 2b. HOU! 


< “2 
Ss BtS Type or print} _ Man} De 0" 
= $Be [imc RUSSELL HERMAN CLDDE NM MivempER 28 (Fez |i Bu 
Z Be 3. SEX S. DATE OF BIRTH ‘np a ms TF UNOIE 28 HOS 
ene Male June 26 OY vps eee lee alles ‘i 
w = 4 a! 
2 2 3 to BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK) NEVER MARRIED] | % COUNTY OF DEATH 
4: ee Sis a aryland Users WIDOWED DIVORCED [] Wicomico Md. 
ae ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__ | 120. USUAL OCCUPATION (Kind of work done 112b, KIND OF BUSINESS OR 
2 Ste? tree} oddress) during most of lif fretired) | INDUSTRY 
Ys = f ive st oddress, luging most of wor ife, even if retire: m 
= 235 Salisbur eninsula General Hospital Parmer arming 
taro 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [93e, STREET AND NUMBER 
2 
= Ee: 2) 4 fod ee STATE: b, FOUNTY Pocomoke yes] NOg] Rasp 3 
> arylandgd 0 este et ale 
ALE P14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fee ee John Purnell Redden Cordelia Ee Mason 
2) ee 60, WAS DECEASED EVER W US” ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee i? It yes give was or dotes of service) 
2 $¢s3 2 ka == unk Mrs James T, Abell, Pocomoke City,Md. 
coe eset TORIMATE INTERVAL —— 
te oF = 4B. CAUSE OF DEATH (Enter only one couse per line for 9) (b), ond (c}.)  < .- aeraas eee 
Hunte: oe PART |. DEATH WAS CAUSED BY: o VIR ome Le ime >a 
8 §e5 c-_,__ TMMEDIATE CAUSE (o) Bacal va ts = 
‘e 5eTee! (85% DUE TO, OR AS A CONSEQUENCE OF 
5 tee | meat. & 
= s Es s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$3 Bee ey (9 
‘Be 555 PART 2. OTHER SIGNIFICANJ/CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Fa n58 ip ————— 
22522 z 177x fe Ler fave Llrlre 2 
Sie 5.2 5 [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g5 s 7} CAUSES OF DEATH? 
ES Zee = YS] NOB} 
ano etaee & [iTo, ACCENT WAS UNDERTYING —]2ib. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 1B) 
BYe= & | Cor conreieurine 7) cause oF peat HOUR A.M. Month Doy Yeor 
YEE Ss & [lif either, notify medical exominer) PM. 19 
23 $2= % [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT ROME, FARM, STREC, FACTORY.) OTF, LOCATION Street or RFD. No. Gity oF Town County Stote 
Zz .so While [Not while OFPCE BUMLDING, ETC 
O2EeO lot work —_ ot work 
ef Toe = = ; 
ZzSe28 22a. | certify that (I) (this haspital) attended the deceased fram AR , ta. mule, , that (I) (we) last 
25 =5 a saw the deceased alive an —19___, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
weecse causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
Eeose y 
y =355 = 7b. SIGNATURE 7 4/ 2 its es oe 2 DAT ZSIGNED 7 
Sse 28 ip Nec Kat Z DEGREE PHYS. ) precor O rvs Gl 6/65 
z = | 22d. PHYSICIAN'S 22, ADDRESS 
2222 (] 
= r . 
Pa ge Mati) ___Richard E. Hughes, M.D. Salisbury, Maryland 
& S32 = 
2 25 ee %o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORR EROPORY 23d. LOCATION (City or Town) (County) (Stote) 
eros Be ey) 11-28-1968 | Goodwill Methodist |Pocomoke City - Wor. - Md 
k F2%, WINERAL DIREGGpR i ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGITBAS STGNABURE 
R AL - h s O) f 
Sn RR BY : fy, Pocomoke City, Md. | ome NOV 29 {968 | eT, id: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


last. © 


PART 2. OTHER o, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


een 1668 
FOR STATE 1€670 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AD'S 
1. DECEASED-NAME TUDY Middle lost 20. ae KNOWN Month y 2b. HOU) 

spa DEPT. (Type ot Print) ANN RELD a Bh “a aoe 680 3 A. 
=2H oo 

ie 2 = 3. SEX 4 a S. DATE OF BIRTH 6. AG Tie 2c. DATE PRONOUNCED DEAD 2d. HOU 
o . last birthday: 

$39 E-~ | Fonale v-20-67_ | HS ST || ent 3 Mb beaon 

a 
So] NG To. BIRTHPLACE (Stote or a 7b. CITIZEN OF WH. Mi} COUNTRY? MARRIED {_]NEVER MARRIED SX] | 9. COUNTY OF DEATH 
oe. aN & aunt roa) cond. d/o. wipowe [] —_oivoRceD [] Wicomico Md. 

oS ae 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if not in hospital [ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 2 rs, Urs Salisb ury give Bs ie ula General during most of working life, even if retired.) |INDUSTRY 

25 av , }) 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 3c. CITY OR TOWN 134, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 

SNE_A 82+] odmission) sme May i coun’ Wicomico| Salisbur nf] [Route 4, Dykes Road 
Ye NN 

3 = 3 ( 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 era Isiah Reid Delphia Hampton 

N pe 

ce = > 10. WAS DECEASED EVER IN U.S. ARMED FORCES? lob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

2EeeE a (Yes. po ar unknawn) {Myes give war oF dates of service) 

3°22 2 - — 

a4 = = 1B. CAUSE OF DEATH (Enter Rig ‘one cause per line for (a), (b), and (Q) BETWEEN pond pop 
sol £ eT mua on Interstitial Pneumonitis 

S23 oo M (0) 

wes = YS LAK DUE TO, OR AS A CONSEQUENCE OF 

= os 2 Conditians, if any, which gove 

= = tise to immediate cause (a), (b) 

= n stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 

a 

2 

g 

E 

Hs 

= 


To co EXAMINER 


‘ 


e 
S 
a 

= 

i.) 

wd 

3 
5 
oS 

= 

2 
Ss 
= 
2 

= 
a 

= 
= 
= 
g 
= 
oe 
= 
£. 
2 
a 
x 
Ey 
2 
Ra 
3 
3 


Ss 
= 
= 
£ 3 
Sh gic 
ee 
Ba 
= 2 zl[Uao 
2 3 = [190. DATE OF ae 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 3 / 1s WAS PERFORMED? aie.) 
@ = 
eS & [7io, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Veor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
ivry 
=z 3 z Pree) con ea tC HOUR A.M. 
ase 5 [cust or ol P.M. 19 
fo & F7id INJURY OCCURRED] 21e. PLACE OF INJURY {At hame, form, street, DIF LOCATION Street ar R.F.D. Na, City or Tawn County State 
Y 
= a 2 we NOT WHILE factary, office building, etc.) 
o Ss L) K AT WORK 
a>+- 
asa 22a. I certify that }tdak charge af the remains described abave, held an _Autapsy A], Inspectian KJ, _ Inqui , and in my apinian 
Se Bak charg Autopsy alnspection KJ, _Inquiry Op) 
S23 S death resulted fr Natural causes KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner i) 
pas 
fs fy Z / L CHIEF MEDICAL EXAMINER ] 
rg . 
ee SCRA ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
=E ox SIGNATURI MKD. 68 
Sosa.) eumm@rs Earl L. Royer) M.D. DEPUTY MEDICAL EXAMINER Nov. 19 
3525 NAME (Type) 109 Gamden Ave., Salisbury, Md aportss(streer, city, town, ar county) 
2 Lc) —_— ae 
EEno 730 ro et 2b. DATE 2c, NAME OF COYSTERY OR CREMATORY 73d LOCATION (City or Town) (County) (Stote) 
pedty) Ae a " 
lal |11-5-68 [7 4 hz Tyaskin, Wicomico, Md. 
7, FUNERAL ae ADORE 75a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Heolth prior to buriot, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


i 


ssaesia Q ___Messick Funeral Home, Bivalve, Md. _|or NOV 6 968 feta 


Hi 


after oe delay is 


This certificate should be executed within 24 
% Give Pages I, 2, and 3 ta 


TO peru Dice: EXAMINER: 


m 
So 


(=) 


R STATE 
LTH DEPT. 


flong with form PM3. Page 


SS 


BO 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examine 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dep! 


necessary, please execute the certificate, writing the word “pending” in pencil 


VR AISME ( 
TOM REV. 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Item? Filmclyyy, ION _OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fen 
qi be iy 13 668! 
12/3/68 kc "GB 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gy 


i} OECEASED-NAME First Middle Lost 20. DATE KNOWN] Month Day Yeor 2b. HOUR 

ree ae TORN JOSEPH FRANCIS SACCA oot Mato F]LL-19-68 5 : 

3. SEX 4. RACE S. DATE OF BIRTH 16. AGE (in yeors IF UNDER YEAR IF UNOER 24 HRS__V 2c. DATE PRONOUNCED DEAD 2d. HOUR 

rerub_—_ | “BO | [| an a9 eel 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CAINEVER MARRIED ml 9. COUNTY OF DEATH 

pry sai eines ok wiooweo [] —_ivorceo [J Wicomico Md, 


1D. CITY OR TOWN OF DEATH 


Salisbury 
130. USUAL RESIDENCE (Where deceosed 
odmission} STATE Md. 


1]. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


wBATAsula General — [ES we HAE tied) MUR structi 


d, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LinTS? i STREET ANO NUMBER 


ji 
’ Ocean Citprxnp |80) S. Baltimore Ave. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Prank elie Sacca Lena Juliana 
Téo, WAS DECEASED EVER IN US, ARMED FORCES? Tb. SOCIAL SECURITY NO, | 17. INFORMANT TADORESS 
ee ee nT aaa 
1B. CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond («)} Pastis i 
nin OATH WA AMODIATE Cus (oj _BLectrocution sudden 
/ f DUE TO, OR AS A CONSEQUENCE OF 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


tise to immediote couse (0}, 
stoting the underlying couse. 


Conditions, if ony, which gove 
lst. 


Gib ij. <= 
= i ~ 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= WAS PERFORMED? wR 0g 
& [7io, EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor Ic. HOW, INJURY QCCURRED (Enter nature of injury in Port | or Port 2, Itera 1B. 
= | PRIMARY [XJ OR CONTRIBUTING [] ie Was isstowlsleiret SHES  CVANS 'Wien"Vdom struck 
© | cause oF DEATH 1s lie 11-19-4468 high tension wire 
= [2d INURY OCCURRED 2e PLAGE OF INJURY (at ome, form, street DIF LOCAHON Street or RED. No. City or Town County 
factory, office building, etc, - 4 bi 
atworx (AY st wore Pond SoHstruction gite nr. Md. State College, Somerset 
220. I certify that | jgok charge of the remains described obave, held an Autopsy x, Inspectian [X], Inquiry EX]. and in my apinion 
death resulted fr Natural cquses [_], Accident [2] Suicide (_], Homicide (_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER J 
Sennun uo. ASSISTANT MeDicat examiner (1 20b, DATE SIGNED 
ane y er DEPUTY MEDICAL EXAMINER Nov. 2B, 1968 
Name (Type) OO Camden Avé., Salisbury, Madagontssstreer, cy, town, ot county) 


Bo. BURIAL, CREMATION, 2a. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
ect : 
Besant 11-23-68 Evergreen Cemetery |Berlin, Worcester, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
_Burbage Funeral Home, Berlin, Md. one NOV27 1968 2 *hovteg Geeky 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lj ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16686 


16692 _ CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. HOUR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


€ sot Month D. y ke) 
5 Ses df OG Pe lg ae 
S 5. DATE OF BIRTH aioe ih ae WFUNDER | YEAR | IF UNDER 24 HRS. 
c= ist birthday) D Gi MIN, 
= | Ana May 4, 1891 ti [MET | 
= To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>] NEVER MARRIED] 9. COUNTY OF DEATH 
eal country) bl . . 
2 Mary land SA WIDOWED [] DIVORCED [[] Wicomico Md. 
2. = ra 10. CITY OR TOWN OF DEATH 11. NAME era eS tet in hospital 120. USUAL OCCUPATION (Kind of work done cee OF BUSINESS OR 
% eX . give street address) F°C. 2 during most af warking life, even if retired.) INDUSTRY 
as 3 Salisbury General Hospital eamstre bhi acto 
Fat 2. 5 = Ise. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before j13c. CITY OR TOWN Vad. INSIOE CITY UMTS? 143e. STREET AND NUMBER 
2 a°e 2 [admission) STATE 13b. COUNTY A 
Esso ) Malt r de SERN R.D. 1, Camden Ave. Extd. 
a = £ eS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
a ee Henr Taylor Sarah Gray 
Sn gait ds Toa, WAS DECEASED eR Ws. ARHED FORCES? T6b.SOCIAL SECURITYNO. _]I7. INFORMANT (aughter ) R. Ds I Addess Camden Ave. Ext 
s “a es, na, ar unknawn) 
= Zes -12-68 Mrs. Mae B. Donalds, Eden, Maryland 
= s PROM NORA 
2 Te = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) eraes AND. aa 
cate eS PART |. DEATH WAS CAUSED BY: CorncQsra® We 
8 5 yy» IMMEDIATE CAUSE (a) 
go Sas L§7 | DUE TO, OR AS A CONSEQUENCE OF Ss p 
ae ere Conditions, if ony, which gave 9 e eT RQ EO Ro D> 
S. aes he toimmediatecause el oye 10! ge A CORSIOUENE OF att g 9 
£ 52 ir i , . 
er 2s aay the underlying cause: W ( ¥ “gs ~ > ¥ , 
3 last. (9 \ 
= 
f2 
3 
= 
2 
- 


zL_ AIG x ASs v D- 
Ss 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo ry: CAUSES OF DEATH? 
& 
4 S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
= | Lor contereurinc [cause oF otatH = | HOUR A.M. = Manth Day Year 
& [lif either, natify medical exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Aer HOME, FARM, STREET, FACTORY.1 21f. LOCATION Street or R-F.D. Na. City ar Tawn Caunty State 
While oO Nat while OFFICE BUILOING, ETC. 


fot wark —_at work 


22a. 1 certify that (I} (this hospital eeoe! the yond from_f4 = 4 = G4 19.  tfia Gee" 19____, that (I) (we) last 
saw the deceased alive an #2 “= 19___, and that in (my) (evr) apinian death accurred an the date and haur and fram the 
causes stoted above, (I) (we) (did) (didnot) view the body after death. 


7b, {GNATURE ar a ae The. DATE SIGNED 
CERES | M.D. oto AT oieecror C pas, O|November 4, 1968 
IANS 


22d. P 2e. ADDRESS 


NaMe(Tyee) Dr. Joseph C. Fitzgerald Medical Center, Salisbury, Maryland 

~ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
sy Buea) Wicomico Memorial Park Salisbury,Wicomico,Maryland 
(4) 

7 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RELY EGISTRAR b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND bate WOVE’ 1968 fHerhe, 


G 


e 3 shauld be detached far use as the bur 
led with the State Dept. af Health prior te buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pat 


s 
se} 


30M REV. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


icmy hin 24 hours after deoth. 


The law requires thot the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


Middle 


3. SEX 


the 
‘ages |. 
rs afte 


male 
70. BIRTHPLACE (Stote or foreign 
country} 
Ma and 


7b, CITIZEN OF WHAT COUNTRY? 
U.S.A 


58 MARRIED CONEVER MARRIED] 
wivoweo [] 


L668% 


lost 2b. HOUR 


Swift 
5. DATE OF BIRTH 


Feb. 28 


20. DATE OF DEATH 
Month Doy Ygo) 
November 9, 1968 [10:4 
6. AGE (In yeors  [_IF UNOERI YEAR _[ IF UNOER 24 HRS. 


18 - 6 last ph jay) cy ea esa f=] Coy 


9, COUNTY OF DEATH 


DIVORCED Wicomico Md. 


70. CITY OR TOWN OF DEATH 
ive street oddress, 


within 72 hou 


Ma 
lost 
Swift 
6b. SOCIAL SECURITY NO. 
220-01-8396 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 

DUE TO, OR AS A CONSEQUENCE OF 
(0, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ne No, or unknown) — | (If yes give wor or dates of sarvice) 
fe] 


sician ond completely filled in * 
lease remove corbon popers. 


phy 
en P| 


th 
, cremation, of removol, and in ony event, 


Conditions, if od, which gove 
tise to immediote couse (0), 


stoting the underlying couse 
fost. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 

during 74 of working life, even if retired.) 
aborer 

13e. STREET AND NUMBER 


12b, KIND OF BUSINESS OR 
INDUSTRY 


13d, INSIOE CITY LIMITS? 
ys] Noe 
S. MOTHER'S MAIDEN NAME First 
Jennie = 
VZ.INFORMANT =rrecords of Address 
Pine Bluff State Hospital 


Middle lost 


Ennis 


APPROXIMATE INTERVAL 
[BETWEEN ONSET_AND_OEATH 


) 


LK 


A “a 
we 


PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 


Zio. ACCIDENT WAS UNDERLYING 
(lor CONTRIBUTING [7] CAUSE OF DEATH 
{if either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
yes CJ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NOX] CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


2Id. INJURY OCCURRED | 2/e. PLACE OF INJURY ( 
While oO Not while 
lat work —_ot work. 


OFFICE @UILDING, ETC. 


22b. SIGNATURE < 


HYG a 


. 


e 3 should be detoched for use as the buriol-transit permit. 


Apter! 


i 


Zid. PHYSICIAN'S 
NAME (Type) 


por 


AT HOME, FARM, STREET, sata 21f. LOCATION Street or R.F.D. No. 
22a. | certify thats) (this haspital) attended the deceased iigm 
saw the deceased alive an 1905 , 
causes stated abave, (bk (we) (did) (dichont) view the bady after death. 


DEGREE 
E. P. Ritchings, M.D. 


City or Town County Stote 


Aug. 7 , 19.00, ta_No 9.19.65 _, that O (we) last 
and that indeag) (aur) apinian death accurred an the date and haur and fram the 


‘72c. DATE SIGNED 


Oo &] Oj Nov. 10, 1968 
Pine Bluff State Hospital 


ATTENDING 
PHYS. 


22e. ADDRESS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


230. BURIAL, CREMATION, 
Bur sat! (spect) 
Ae \ 24. FUNERAL DIRECTOR ADDRESS 
someev. vee Bradshaw & Sons, Crisfield, Md. 21817 


3b. DATE 
Nov. 12, 1968 


= 
3 
= 
S 
RS 
o 
@ 
= 
: > 
55 
so 
a 2 
aa 
ES 
Sie, 
Dc 
= 
Ba 
Siu 
eo 
ox 
52 
i} 
Be 
eo 
ca 
es 
a 
2 
£= 
>~s 
eS 
ei 
a4 
se 
ow 
2a 
of 
pelt) 
= 
Sa 
Ea 
a 
as 
a 
Qn 
ao 
i 


should be filed with the State Dept. of Heolth prior to buria 


director, 


23¢, NAME OF CEMETERY OR CREMATORY 
St. Mark's Cemetery 


23d. LOCATION (City or Town) 


Kingston, Md. Somerset 
250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


one NOV 13 1968 


(County) (Stote) 


eens 


fj 


executed within 24 hi 


s that the death certificate be 


ING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital ar attending phy: 


TO HOSPITAL OR ATTEND 


physiqan*GR8 cpmpletely filled i 


Phen ple’ 


, cremation, ar remaval, and 


1 and 2 


3 
72 haurs after death. 


ban paper: 


in any event, within 


e reprOve car 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 
directar, pa 


\ 
VR AIS (4) 
30M REY, 1/68 


\f 24. FUNERAL DIRECTOR 2a. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L66R8 


LO67% i _ CERTIFICATE OF DEATH 


iP DELEON Middle 
Tipe? oO) Sana TTAE MARTAN 


20. DATE OF DEATH 


f og 
AS fi 
5. DATE OF BIRTH rs” [_WANOERT YEAR [tf UNDER 24 HRS. 


min 
C rAd. rr ae ei sl 
Papas (Stote or foreign 8 MARRIED COI Never MARRIED] 9, COUNTY OF DEATH 
Maryland WIDOWED DIVORCED [_] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF bee a (instil haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
,, give street address] eninsula during most of working life, even if retired.) INDUSTRY 
Salisbury re ng af 
al Hospita House Wife s-2 
Be: USUAL cape (Where deceosed lived, if institution: Residence befare {13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? ~—4.13e. STREET AND NUMBER 
admission 13b. Y ‘ - 
AVL AMD 160772 /0@ _\Hebron SO) NO) | 207 Main Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Joseph Frank Milligan Sallie Ann Taylor 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b,SOCTAL SECURTIYNO._]7. INFORMANT (Gr andSon ) Address Box 54] 


Yes, na, ar unknawn’ {If yes give wor or dates of service) % = 
! Mr. L. Tim White, Hebron, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line fog Aap (b), and (c).) 7 
PART |. DEATH WAS CAUSED BY: Y of, 
IMMEDIATE CAUSE (0) £ 


ue ii ) 7 DUE TO, OR AS XZONSEQUENCE OF 
Canditions, if ony, which gave (b) 


tise to immediate cause (a), DUE TO, OR AS ALCO} a) 

stating the underlying cause: g . 

lost. a ) Die 
vs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Yrs 


i] 


[OR CONTRIBUTING []CAUSE OF DEATH =| HOUR AM. Month Doy Year 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
jot wark at work 


22a. | certify that (1) (this haspifa!) attended the deceased fram WY, tafe Wg at (1) (we) last 


saw the decegsed alive 9 ~ 19 Gnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stotpd abave, ‘e) (did (did naf) view the bady after death. 


, wy ATTENDING MED STAFE Seer 
LAL g peceee pS” EL Dieecror OO ns OO] H-7- 6 J 
€ Paystcuns 7, ; 720, ADDRESS 2 
eel £ AeT. NP Cal €4 le Ditel. (PL 7201, Gol Shu dll 


BURIAL CREMATION, | 23b. DATE Tae. RAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specit 6 ee o : . 
Burkay Nov. 9, 1968 |Springhill Memory Gardens| Salisbury,Wicomico, Maryland 


a d 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yess NO 

= 

© Piva, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 

Ss 

2 

= 


oNOV 12 1968 £ , 


5 
2 
5 
3 

= 

= 

a 

= 
= 
= 

7 

2 
S 
x 
a 
ol 

3 

iS 
5 

= 
3 
& 

3 
2 

= 

Ss 

= 

2 
= 

= 
> 
fs 
= 

=) 
© 

a 

= 

= 
= 
= 

a 

4 

= 

a 

2 

= 
= 
= 
so 
iS 
= 
< 
oc 
r=) 
= 

—t 

= 

Qa 

S 

So 

r 3 

° 

= 


ae 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


2 


, ond in ony event, within 72 hours after death. 


6mpletely filled in by the 
lease remove carbon papers. Poges 


physicio’ 
en p 


th 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16675 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last 2o. DATE OF DEATH 
(Type or print) Month 


Albert 

3 SEX 4. RACE S. DATE OF BIRTH 6, A (i years 

2 last se} i oy) 

Male White 12-10-1903 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (FC) NEVER MARRIED 9. COUNTY OF DEATH 
“Vonnecticut U.S.A. WIDOWED DIVORCED Wicomico 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (Ifnotin haspital | 120. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
Pittsville og teeter bot, Road during as of penta life, quant if retired.) INDUSTRY 


re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]3e, STREET AND NUMBER 
admission) STATE 13b, COUNTY : i * 
laryla nd | {icomico |p e | SO 4) | sixty¥Foot Road 


14. FATHER'S NAME First Middle Lost 1s. aT MAIDEN NAME WE Middle 
NY Ww Noy 


Te, WAS DECREED EVER US. ARMED FORGES? See et 7. in hades 
ri i oe ia ac esr 
iio seal ae J =——_____|048-05-1478_| Mrs. Frances E. Vanduken, See Sec.13 
TATERVAL 


18. CAUSE OF BERT lteter only cua saise peri (Enter only one cause per line 467 (0), (b}, ond (¢) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: GE 
IMMEDIATE CAUSE (a) = 


/ 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave } 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ull (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


(Gal 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ No CJ CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
[TVR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy ei 
{if either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ts HOME, FARM, STREET, ae 2if. LOCATION — Street of R.F.D. No. City or Tawn County State 
While [7] Nat while (7) OFFICE BUILDING, ETC. 


lat pe at ware la" ~ ea 


220. | certify that (1) (this bospitat ¢ ert On pS, | Val OAL. , W908, that (I) (wertast 
saw the deceased alive 9 Sond} fat in (sfiy) {owt} apinian death accufred af the date and haur and fram the 


causes stated abave, {If uhh aie my iy ady ater death, 


2b. SIGNATURE ce 2c. DATE SIGNED 
hon ATTENDING MED. STAFF 
esse Z egree pays. OA irector ws, O| /f-/-/9 
Td. el Te. ADDRESS. 
NAME (Fype) | Maree De 0,5, BurtTow _| Sairsbury, Mag A 


1230. “BURIAL CREATION, | Zab, DATE Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (@ty or Town) (County) (Stote) 
wee 11-12-1968 [Fairfield Memorial Park |Stamford, Fairfield, Connecticu 
7% FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
5 rland e Y 
| Hill Fu Funeral Home Salisbury, Marylan DATE NOV 1 a 19 58 isbury, Meryrane joe NUVI G WDPO sooty pe 
We Aa EP ee 1 a a a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 re 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10690 
f CERTIFICATE OF DEATH 
_s v vais ae Middle Lost 20. DATE OF DEATH % 2. A 3 
> e OF prin tl “a 
§ 2 Linh - re OVe tote 
a beg) i 
£2 eMa le ae MRS. caer 


P| 


e-be executed within 24 hours after death. 


To, PRISE (Stote of foreigny | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C neved marrico COUNTY OF bat 
ft ri] 

Ue A 3 i WIDOWED [JR] __ DIVORCED Wicomico Md. 

10. CITY OR TOWN OF DEATH V1. NAME aa aes {lf a hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
of ‘= give street oddress) eninsula dying most of fi jg HtS evensifretirad, INDUSTRY 

4 Salisbur ap arg a eee 5 iho Lat, fh (Too a 
. lived, if institution; Reside tj RT 13d. INSIDE CITY LIMITS? '13e, STREET ANO NUMBER 

sR) wo | 9 bod PUA Lf. 


| 14. FATHER'S NAME Fit i Middle lost 1S. MOTHER'S MAIDEN AME first Middle bos 
oe) « 


A d a 
V60. WAS DECEASED EVER IN is. ARMED FORE 16b. SOCIAL SECURITY NO. y) 
i r 
Yes, no, orunknown) | {If yes give war ar dates of service) Na Vj ~3¢ pa? 2 Ly 


A 


<7 


pitysician and completely fit 
en please remave carban pap 
, cremation, ar remaval, and in any event, within 72 hoyts after death. 


oe 18. pe TY eee oanore couse per line for {0}, (b), ond (¢).) CO uv y a 5 AD DEATH 
e¢ , "IMMEDIATE CAUSE (0) Gecenmnn! flakietoti Lr24 

Ss LJFY DUE TO, OR AS A CONSEQUENCE OF 

Zz Conditions, if ony, Which gove 7 

oot tise to immediote couse (0), (b), 

= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 lost. (9. 

2 el 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


r: 


2 OX 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
x = sO no CAUSES OF DEATH? 
& 
tsi IDENT WAS UNDERLYING — | 27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= HOUR AM. Month Doy Yeor 
5 PM. 19 
= 


21d. INJURY OCCURRED 
While oO Not while [7 


jat work —_ ot work 

22a. | certify thot (I) (this haspital) attended the deceased fram_—__, 19. (a a a) , that (1) (we) last 
saw the deceased alive on______19___., ond thot in (my) (our) opinion beat accurred on the dote ond ‘haur ond from the 
couses stated above, (I) ‘ee os, (did A view the body ofter death. 


ATTENDING [~y MED, STAFF 
DEGREE PHYS. DIRECTOR PHYS. 
Td. ee De. ADDRESS 
NAME (Type) 


2le. PLACE OF INJURY & HOME, FARM, STREET, FACTORY, 


21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE BUILDING, TC. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


BURIAL, CREMATION, | 23b. DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Store) 7 
REMOVAL {Si e f = y 
ie “LLG “gs ye <a £4] ¢ 


< 
5s 
a 


: 
BS 


7 ear ate NE UCL seg ; 
50, BY & ACIS. ; seat, 
SAO O68 f a SHY y iat a 


uted within 24 haurs after death. 


i 
in physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


VR AIS 


0 


iges | and 2 


‘ampletely fitethin- by, the funeral 


tee pleas 


jgned by the attendi 


Pa 


anf 
oni gs after death. 


b 


emave car! 


ar remaval, andin any event, 


-transit permit. 
|, cremation, 


fied with the State Dept. af Health priar ta burial 


directar, pa 
shauld be 


IM REV. 


130, USUAL RESIDENCE {Where deceased lived, if institutian, Residence before | 13c. OR, TOWN 13d. INSIDE ciTY LIMITS? [13e. STREET AND re 
)osmissony STATE ( 135. COUNTY Wee 7 Mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
r IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 RQ 
i677 « /C67f 16693 


CERTIFICATE OF DEATH 


. einige First Middle Last 2o. DATE OF DEATH 2b, HOUR 
Type or print ve ‘Mant! Dg Ye 
Ed uA } if Le WIP 4 
3, SEX 4. RACE 5. DAJE OF BIRTH 6. AGE (In ypars — [_yf/bwoee rear Ti unber 2a os. 
74 lastgpirthpify) fonts | DAYS [HOURS [MIN 
An 4A E 1, 71. YRS. 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED SY NEVER MARRIED] | % COUNTY, OF DEATH 
il 
out Sy Wiowen [-] _ivorceo ee” na 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind of work dane 
ofr give street address) ay 3 during mg@syt warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY, 


AX 


~~ 


24, FUNERAL DIRECTOR Lita? 250. REC'D BY RI 35 25b. REGISTRAR'S SIGNATURE 
my jf, 
i) 


14, FATHER'S NAME First Middle tos? 1S. MOTHER'S MAIDEN NAME Fitst D2 Lost 
Yt = OA. hac 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO, J I7. ay Address 
Yes, na, ar unkflawn’ If yes give war ar dates of service) = i ; 
saa.aupton) | Here 220-5-7-f03)) 7 : Wel pba fet: 

18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond ae da BETWEEN ONSET hy DEAT 
PART |, DEATH WAS CAUSED BY: eal Pan ry — 
| pe IMMEDIATE CAUSE (0) _ 2774 beh A th o Vie —— 

oe if DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if ony, which gove FE 

rise ta immediate cause (a), (b), nae Ltd. chy - 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF (/ // a Js 

lost. @ StL OA ad Ch AF gad 

ve 2 Mas WZ), a 7. TO DEATH BUT bis RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

z IX KF nite eth SOON 

i [90 DATE OF OPERATION —[19b. CONDITION ebsiks i Ls OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 CAUSES OF DEATH?.__ 

= eee ys] No (Ey ——— 

S [2Ta. ACCIDENT WAS UNDERLYIN! 21b. a OF INJURY , 421c HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 

& | Dor conteisutinc [eaeseor eat HOUR A.M. Tionth Day Yeor 

B [lit either, notify medical exominer) PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY,’ . if 

21d. INJURY ota whe le. PLACE OF NUR ACE BONDING, AE 2If. LOCATION Street_or R.F.D. Na. City or Tawn County Stote 

lat work ice work - 

220. | certify that (I) (this “oe attenged the gee dor {4 62 19 » A 2-19____, that (I) (we) last 
saw the deceased alive a: = ¥, and that in my) (ou op apinian death Saat an "the date and haur and fram the 
causes stated abave, (I} (ee) (did) (did pat) view y en after death. 

22b. SIGNATUR ) ATTENDING ro. STAFE 22. DATE SIGNED 

LSE, Covad DEGREE PHYS. ) orecror O pis O SSI L & . 
22d. PHYSICIAN'S panes 22e, ADDRESS 
NAME CNYB) Tn ef Ad vt / 8 Neha tk hS Moab Mery - 


a al a ee a ee ee ee eee 
230, BURIAL, CREMATION, 23b, DATI Selon NAME OF CEMETERY OR CREMATORY Bd. ‘ee (City or Tawn), (County) (Stote}, 
doves ae le 7, 4 Leb De Lyn (2 pittey le! 
‘ 
Votes i? - tome NOV 3" {968 Peraritig Vedgee 


fter death. 


poreey filledfin 
ve corbon popa&s 
t, within 7 


ms 
4 


fian_o 
ase 
i 


physifia 
en P 


th 


, crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ai 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


Page 4 may be retoined by the hospital or ottending physician. 
should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


in ony even’ 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence belay ic. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13eg STREET AND NUMBER 
/ Jodmissian) STA 13b. COUNTY, 

Alnor = Remap | SO WG52 HOUYOAK Dawe 

14, FATHER'S NAME =) Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— {> 

Li10M HEN SALLI EB 4 (THES 

ee WAS DECEASED EVER i Us. ARMED nents |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) If yes give war or dates of service) er. 
ai P9.2-1$- 716) INe@RmMan M.WES EA FIR DEL Ke 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


16678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type ar print) 


16692 


2b. a 
Me 


{2 


2o. DATE OF DEATH 


/ th Month. / 7 Day La Yeor 


41907 | Se ll 
ist birthday) THs AN, 
To. PRA (Stote or f 7b. CITIZEN re WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oar {Stote or rin MARRIED E>PTIEVER MARRIED] ‘ : 
widoweD [] _ Divorce [ Wicomico Md. 
10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) == Pani nsula. during mast of warking life, evenif retired.) Oca 
isb enera Hospita OU = = nv ito Lil 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pe - < 
anh? DUE TO, OR AS A CONSEQUENCE OF 9 
é { $ Ss 


DUE TO, OR AS A CONSEQUENCE OF 


Win ONSET wD onan 


Canditions, if any, which gave 
rise to immediote cause (a), 
stating the underlying couse: 
ab (C) A Sa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


FRO 


= 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ~SO wo CAUSES OF DEATH? 
& 
35 [Zio ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& J Dor conrersurinc [-) cause oF pear HOUR AM. Month Day Yeor 
5 [lit either, notity medical exominer) PM, 19 
= 1 if, FARM, STREET, FACTORY, 
A NIURY mee Tie. PLACE OF INIURY (NORE Fa SURE FACTOR.) 21F, LOCATION Street or RD. Na. City or Town County state 
jot wark’—_at work 
22a, | certify that (I) he dea a attended the deceased fram = , 19See_, ta nw Brad 19 , that (I) (we) lost 
saw the deceased clive en__/€=/2_ _19@®- and that in (my) (our) apinian death accurred an the date he ‘hur and fram the 
causes stated above, (I) (we) (did) (dre+rot) view the bady after death. 
2b. SIGNATURE = aatone te ot 2c. DATE SIGNED 
ead CNP Se [)_oEGREE pHs, BT pirecror C) pus. Olay 17, 0968 
22d. PHYSICIDN'S 2e. ADDRESS 
NameTtyee) T soph C, tz 90RAld SausBury MAAgiLAwd 


23d. LOCATION (City ar Town) (County) (Stote) 


BURIAL, CREMATION, | 23b. yi YT 23c. NAME OF CEMETERY OR preagiey 
Boe a ANA Nab8lopn Pao SAFER SUSSEX DEL. 


iS INERAL DIRECTOR ADDRESS 5 a oie BY REGISTRAR oe SD SIGNATURE 6 = 
idee SABIW DELAWARE oak fCtarntig jeg: 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 6 6 4 Ss) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16693 


i CERTIFICATE OF DEATH 


= wn as Lauramidde ble lost Wheat ley) 20. DATE OF DEATH 2b, HOUR, 
3 w ht “ese L8 ¢. er 27m 
3 f7__“ainwrig gs Noe i, 
3 3. SEX 4, RACE = DATE OF BIRTH § AGE i) - [_tedwoie i Year TWF UNDER 24 HRS. 
& oss = ! , lost birthday] WN. 
5 Ets iH he here. June 24, 1897 ii |] 

r Bre Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

4 tr 

= = Sx "borchester Cd, »Md. USA wipoweo [3] DIVORCED [] Wicomico Md. 
oc = a5 me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL a INSTITUTION (If a in hospital 120. USUAL OCCUPATION (Kind of work done ee KIND OF BUSINESS OR 
ee SS give street address) Peninsu a during mos' ven if retired.) INDUSTRY. 
€ S85 o Salisbur = 7 g most of, working Hayy Heine 
ES 5 # 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 £ oS otk ip/ | YES NO 
Fs S / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


5 
S 
3 
= 
5S 
as George Wainwright Jennie D. Brinsfield 
7 
. “eS 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
=) MS Ye u) {lf yes give war or datas of service} 
2m 85, Appt unknown) 221-05-6763 | Mrs. Laura E, Vaughn, Pennsville, N 
Sse. S g «J. 
oe ae S APPROXIMATE INTERVAL 
ia oF — 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), ond {¢).) BETWEEN ONSET AND_DEAI 
€ 5.5 PART |. DEATH WAS CAUSED BY: 
Beste S “Zs2 IMMEDIATE CAUSE (a) —— 
= Bac -f yy dl 
& oes 1" FD DUE TO, OR AS A CONSEQUENCE OF, 
2 ase | |eitimtenlennom yaa lricletee (gorclave (tated Ceane 
iT U: 5 
es s zs = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
33 Bsa last. gf ¢ 7 () 
B= BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Vo) 
& [ie ee Te, 
22522 5 Pe, Eeat = te tain / LiL naa 
2 rs 2 aie S 190. DATH/OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bucs S 2 
aoe = i |E YES [J Ho CAUSES OF DEATH Ses 
* 3 oO ¢ 
= Ss 2 F S S 7210, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item iB.) 
<6 vor & | OR CONTRIBUTING [CAUSE OF OEATH HOUR A.M. Month Doy Year 
Sse epee & [lf either, notity medicol examiner) P.M. 1 
Bene a Ss = = \T_ HOME, FARM, STREET, FACTORY, i 
= Ss Si 3 a othe 2le. PLACE OF INJURY (Ae. Suite Ne ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
ae £39 lat wa ee 
Z>5o058 22a. | certify that (I) (this-hospital} attended the deceased fom__2/— 7 =, 19_G¥, ta__¢<e = /, 19_a@ XY that (I) {we} last 
35 =e saw the deceased alive an. she 19 f2¥ and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
Heese causes stated abave, (I) (we, (did) (did a view the bady after death. 
oe: 26s = 2b, SIGNATURE LG 3 a a 7c. DATE SIGNED 
eg ’ 
Sez zoR trac) Airs Saf sone pe Lettre O ts, O] Aer oF 
aZeus= 22d. PHYSICIAN'S 7° 22e. ADDRESS 5 
EPacs NAME (Type) Z 
eres / he. VEL ML EE 
at sz ——$————— 
= =. s So 0 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a (County) (State) 
= 
et ot, oA REMIOMAIS pelt Nov.13,1968 | Firemen's Cemeter Sharptown, Maryland 
ve ais ays) [2 FUNFRAL RECTOR [Pm rlncce— [ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wait Als 1) Yamytom and So » Fedéralsburg, Maryland 


ote NOV 14 1059 


FOR STATE 


HEALTH DEPT. 


TO eur cat EXAMINER: This certificate should be executed within 24 


necessary, pleose execute the certificate, writing the word “pending” in pen 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


PAY 
VR AISME hy 


-) 


e 
S 
E 
S 
oO. 


-tronsit permit. File poges lond2 with the State 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


10M REV 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


og 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16694 

166 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

Ty com First Middle lost 2s. DATE KNOWN[] orth Day Yeor —[. HOUR 
CHARLES JARVIS WICKS, JR. DEATH Ato 1 1/13 1969 M 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors pene) | 2c. DATE PRONOUNCED DEAD 2d. HOUR 

oy 12, 1912 | 36] [sl podber 13 ys | 

To, BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) Yirginia USA widowed [[] DIVORCED Px] WICOMICO Md. 

70. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 12a. USUAL OCCUPATION (Kind af work done | 120, KIND OF BUSINESS OR 

Sali sbury etre ti General een ae a life, even if retired.) UD 
Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CY OR TOWN [134 Wsibe cv uimis? [T3e, STREET AND NUMBER 
cdmssion) STAMary land i CONN Wicomico Salisbur Ys &) NOC] | 302 Pond Street 
14, FATHER'S NAME First Middle Tast 1S. MOTHER'S MAIDEN NAME Fist Middle Last 


Charles Jie Wicks, Sr. Kathryn Beatrice Powell 
60. WAS DECEASED EVER IN Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Fr Tend ) appRess Somerset Ave. 
(Yes, no, of unknown) (If yes give war or dates of service) A 
Yes ‘War IT G. Beverly Holland, Princess Anne 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) 6 
PART |. DEATH WAS CAUSED BY i Q 
oe IMMEDIATE CAUSE (0) 
4 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ¢ny, which gave 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


/ 


es / 
= 1/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= ys—y no 
& [lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 

S |_CAUsE OF DEATH P.M. 1 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21 LOCATION Street ar RFD. Na. City ar Tawn County Stote 


WHILE NOt WHILE foctory, atfice building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoipsescribed obove, held on Autopsy [ X), Inspection KJ, Inquiry nguiry KX], ond in my opinion 


deoth resulted sy I couses [J, Accident [[], Suicide (J, Homicide Undetermined monner [_] 


CHIEF MEDICAL examine [1] 
ACTUAL tN hans 


SIGNATU; Mo, ASSISTANT MEDICAL EXAMINER [-] 2b. DATE SIGNED 
en oe 7 Le Royer ,XM.De DEPUTY MEDICAL EXAMINER [3 November 14 _/1968 
NAME (Type) L.Q9 Camden Av d) Salisbur Md. ADDRESS(Sreet, cily, Town, or caunty) 
a. BURIAL, CREMATION, %b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL Specly) “ 
Buria Nov. 16,1968] Olivett Cemeter Wworceste o.,Maryland 
74, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 1. Ri R'S SIGWATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND om NOV19 1966 yi ae aad “6 


- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
eS ae ox DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16695 
FOR STATE 166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle Last 20 Dae Test Month Day Year|. HOUR, 
2 fs {hype OF Pa WILLIAM EDWARD WILLEY SCH URGT IL/29%- 6S gre 
Ey, 3. SEX 4, RACE S. DATE OF BIRTH 16, AGE {in ‘gp ff = 24 HRS_] 2c. DATE PRONOUNCED DEAD 2d. ee 
3 3 Male | White | March 17, 1904 “OHY,.]"™"| °° | ™ | ™ 2:45 
a = To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
eo. ee omy) Maryland USA wioowen []__pworcto( | WICOMICO Hd. 
252 Ey, fiaavorrow or van T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane Up. XIND OF BUSINESS OR 
ae (owl . . t kipg life tired.) JINDUSTRY 
Sez 2 Salisbury PeHPHSita General Hospital | “Rati Ped atHESt en House painting 
3s 3S . = £ I3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY DR TOWN 136, INSIDE CITY LWT? 1 13e. STREET AND NUMBER 
Sas = odmission) STATE 13. COUNTY no 
BES SSeS ae? Maryland Wicomico | Fden HE MONG ea 
ZEL EE | [14 raners name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
£25 8% - 4 . 
Ser ue Edward Joseph Wille lizabeth Jane Martin 
c= 3. S32 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOGIALSECURITY'NO. 17. INFORMANT (S7ster ) 1730A00RESS Riverside Drive 
SEE ae (Yes, na, ar unknawn} (ity gre wor or does of sores). 2 % 
=o &. x No -16-845' Mrs. Rayner Powe a b Ma and 
= 4 "APPROXIMATE INTERVAL 
ek aes 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}) BETWEEN ONSET AND CATA 
-_ oO ro r | 2 
see—7e s oe PATH WA AIRTE CAUSE (q)__COTONary Occlusion sudden 
Re ee HHlo-< / DUE TO, OR AS A CONSEQUENCE OF 
= 5 By 
eats oS Conditions, if ony, which gave 
fen ee - rise 1a immediate cause (a), (b) 
Soe eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 i last. 
a oes = (3) — 
eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CDNDITION GIVEN IN PART 1(a) 
Sab... 2 1 —_——{={~«" 
‘ > os zh 7A 
Gise | = § ‘ 5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=-*=5 s2 9/58 WAS PERFORMED? a M6 
fo fae o @ “Ts x! 
fe 2 wees & [ato EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
$22 Nae = | PRIMARY [7] OR CONTRIBUTING HOUR AM. 
oie ee 15 2 CAUSE oF Ba a PM. 19 
J2aot=a DB = 21d. INIURY OCCURRED | 2le. PLACE OF INJURY {At home, farm, street, 21f, LOCATION Street ar R.F.D. No City or Town County State 
SE<e50 & wae HOT-MRILE factory, office building, etc.) 
pers Sioa ar work L_] at worx 
= ge Be 3S 22a. | certify thgs | tack charge af the remains described abave,heldan Autapsy[_], —_inspectian fy],  {nquiry [and in my apinian 
$ see S 5 death resulted Naturalcauses [X, Accident-{7 J, Suicide (], Homicide (J, Undetermined manner [_} 
os 2 2 
gis = CHIEF MEDICAL EXAMINER [1] 
Ste ca mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
So " 
Be See fe’s «Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER [X] December _2 /1968 
% « Beit sle Ses woes 
et aele WAM pe) 409 Camden Ave., Salisbury, Md. ADDRESS{ Stree, city, fawn, or county) 2 7 a 
offnoF Za. BURIAL, CREMATIDN, 23b, DATE 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 
= Ls REMOVAL (Specify) : i r 
Burd Ne 965 | Allen Cemetery omica, Ma and 
CD B GI 


24. FUNERAL DIRECTO! ADDRESS 25a, RECD BY fi ISTRAR 25h, REGIST, “AR'S SIGNATURE 
Q 
SAGA hyp L_HOLLOWAY & COMPANY, SALISBURY, NARYLAND DEC 3 1968 [elorteg &s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


¢ %“< 
£ a 
e §s3s 
oo} eeu 
Bae 
5 AS FS 
2 
5 
3 
2 a 
>. ¢ La 
oot 
</sas 
23 2 S53 
= >S 50 
2 es 
Sot 
3 SSE 
D evs 
— 2 
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2 -eE 
> Ees 
igre 
e2s 
2 SSE 
3° a 
Sea 
Smee Oy 
ato s 
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= f= 
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3 ( eS 
2 \eae 
= ae 
£ zo 
S eé 
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= 
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= 
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After this certificate has been signed by the/o! 


director, page 3 should be detached for use os the b 


Page 4 may be retoined by the hospital or attending physician. 


should be fled with the Stote Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


VR ALS (4) 
20M REV. 1708 


MARYLAND STATE DEPARTMENT OF REALTA 


1 6 6 8 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {669% 
7 
Ttem#5, FilmGO7 12/9/68 _km CERTIFICATE OF DEATH 
a First Middle 2o. DATE OF DEATH R f 2. HOUR 
ype or prin * lan’ ay. Year, 
Hester Ann Leg Naterthzr 2 6g | 37* 
4 RACE 5. DATE OF BIRTH] 8'76 6, AGE (in 5 HF UNDER 24 HRS. 
= lost birthde HIN 
ab Gol. 10/15/64 mie ae Bea les) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
cont) No pyland U.S.As WIDOWED fe] DIVORCED [FJ] Wicomico fel 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 42a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
Salisbury give street address) Peninsula during mast af working life, even if retired.) | INDUSTRY 
a JOU 8 & 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |1 134. INSIDE CITY umITS?-—-| 13e, STREET AND NUMBER. 
, admission) STATE ae 13b. COUNTY / } Yes] NOY QO Even D 


14, FATHER'S NAME First Middle lost S MAIDEN NAME First Middle Lost 


Ren min ta ei Ug ri ghia 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) _ | (If yes give wor or dates of service) 4 a 
19 out! Dis “a f.038 0 a B= i 
18. CAUSE OF DEATH (Enter anly one cause per line for (g}, (b}, ond (c}.) Fl se pps fay “a 
PART |, DEATH WAS CAUSED BY: EN, | 


IMMEDIATE CAUSE (a) 


Y 23 ) DUE TO, OR AS A CONSEQUENCE OF Q 

Conditions, if any, which gove 5 ' rid C tes ae 
rise ta immediote couse (0), (b) SCIC Yes | — bral F 
stating the underlying cause; DUE TO, ORAS A CONSEQUENCE OF Re 

lost. ao © AS One 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tm) NOC] CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 


ul 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY « HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while] DFFICE BUILDING, ETC. 
fat work ot wark, ‘ 


22a. | certify that (|) ¢#hisdhespitel): attended the ceased from NOS fe Gk toAav '7 1968, that (I) (ove) last 
saw the deceased alive an ads 19.2 and that in (my) few) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (didenet) view the bady after death. 


22b. SIGNATURI ) = £ pr ve 22c. DATE SIGNED 
= ne Ney. a ee ae 
22d. PHYSICIAN'S / 22e_ ADDRESS ; 7 
NAME (Type} ‘d (Ave Alef F fone SALiseve Mel. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) U Ma 2 } 
oe & Qo s Oo q 


ERAL DIRECTOR 


O3,/ 


(resets ki; tae ee 


“Wins, 


ours after death 


aS 
= 
= 
3 
23 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceftiiccres@e 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ours after death. 


insgy the fyneral 
ey 1 and 2 = 


Then please remave carkan' 


* 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be ‘Wed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, pa 


roy 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1669% 


a 
16688 CERTIFICATE OF DEATH 
] tere ene ot First Middle Lost 20, DATE OF DEATH 2b. HOUR 
‘Type or print) Month Doy, ear 
RALP S.__WITSON November” 21,°1968" _|10:coaw 
3. SEX 4, RACE 5. DATE OF BIRTH pra ri) IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. lastybi MONTHS DAYS ‘HOURS: MN 
Male Colored 2-22- G6 LBS” vas, 
7o, BIRTHPLACE (Stofp or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 ARRIED {7] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry} D, ik a 
VOM Mh? 2D f?. wiDowEngZ —_pivoRCED FJ JECOMICO Md. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ive street pddress 


jeer aus ead 


12a. USUAL QECUPATIOW (Kind of wark dane 12b. KIND OF BUSINESS OR 


during mosfof warkig life, even if retired.) INDUSTRY ‘ 
Zt . 


13d. INSIDE CITY LIMITS? }13¢. STREET AND NUMBER 


om 60) "OC | 300 Delaware Avenu 


mary 1a S Pt ed ROWE O_O _, 
V4. FATHER'S NAME First Middle lost 1S. MOTHER'S ary NAME First Middle Lost 


1 AA % 
160. WAS DECEASED EVER | He ARMED hee ; Key] SECURITY NO. 17. IN, NT & Lb Me: Address 
Yesr; If yes gue war or dotes of service : “4 Dye. Le “2 4 
we. [7 —o LL. fe. 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Bronchopneumonia 48 hrs 
a DUE TO, OR AS A CONSEQUENCE OF 
ni ay (b) Hypertensive arteriosclerotic cardiovascular Years 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF disease 
lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z 2 X_Mu} e strokelets 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S i a CAUSES OF DEATH? 
= Om 
$5 [2io. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
& [oR contaisurinc [7 cause oF eaTH HOUR A.M. Month Day Year 
& [lik either, notify medicol exominer) PM. 9 
= 72d NID OCCURRED [Zle PLACE OF INJURY (AT NONE: FAR, SRE, FACTORY.) DIF, LOCATION Street or RFD. No City of Tawn Caunty Stote 
While Not while OFFICE BUILDING, ETC 
lot work —_ot work 
220. | certify that Q (this hospital) attended the deceased fiomaeptem oer 519 , taNovember ¢49_60 | that (4 [we last 
sow the deceased olive onNOVEME 1969 and that in (9) (our) opinian ‘death accurred on the dote and hour ond from the 
= s staty ed above, K) (we) (did) (dB view the bady oftey deoth. 
2b 4, ey ane a an 2c. DATE SIGNED 
he WVARAGO GREE" PHYS C1 pieecror CO _ pets 11/21/68 
22d, PHYSICIAN'S 2e. ADDRESS . > Marytend 
AnE(Type) G. He Winnacott, M. D. eer's Head State Hospital, Salisbury, 


CREMATION, 2b. DATE 3c, yi OF CEMETERY ne MATORY 234. ee (Gin al Town) 
LA, 


Lae Bs -O8 | Ade, 


24, FUNERAL DIRECTOR es cod 250. REC'D BY REGISTRAR 
Or mm! ha, Ti Ache oATERINY 


(County) (Statefi 
loo. 714 


R'S SIGNATUR 
\ 


wad within 24 hp 


pletely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16684 - + = CERTIFICATE OF DEATH 16696 
iF ee ae First Middle Lost 20. DATE OF nag ‘ * 2b. HO! 
or print) ‘4 ant gr 
ret, ROBERT FRANCIS (Frank h/mhrow Movembe 768 FA" 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In re [_1F Uwoer 1 year _ [WF UNDER 24 Hes. 
last by WONTHS | OAYS HN. 
la/e WA J 2 February 9, 1896 erie! rele el 
Io, aes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[7] 9. COUNTY OF DEATH 
cai’ Maryland USA winoweo ] —_ivorceo Wicomico a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
} . give street oddress) Peninsula during mast af working life, even if retired.) | INDUSTRY 
Salisbur eneral Hospita Retired Farmer arming 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, WWSIOE CITY LIMITS? ]13@. STREET AND NUMBER 


emove carban papel 9 
and in any event, within 72 haurs after death. 


ician and ¢ 
lease 


phys’ 
en p 


)Jodmission) STATE 13b. COUNTY, i A q 4 
A J Maryland Wicomico Salisbur blaae R.D ,_Quan o Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Samuel Hicks Wimbrow Martha leanor attie is 


To, WS DECEASED VERN US. ARMED FORCES? IH SOCALSECURTY WO. 117. WFORNAQIHT Fe R.D.5 AddesQuantico Road 
we Se raat tsar 3 ; 
Sn a 217-36-0934 |Mrs. Beulah M. Wimbrow, Salisbury, Maryland 


, crematian, ar remaval, 


The law requires that the death certificate be egec 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta bur 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) —_— FI MATA OMS AND BA 
PART |, DEATH WAS CAUSED BY: 3 Be eT 
Pend IMMEDIATE CAUSE (a) pe Loe 4 v4 


ang S, DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gave ) gJ- apelin BB ete hil bee, \ 


tise ta immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Le as 
190. DATEGF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? - 
Es AD CAUSES OF DEATH? fee 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 

(if either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED Ze. PLACE OF INJURY (At HOME TaeM, STREET, FACORY.)]21F. LOCATION Steet ar RLF. No City or Tawn County State 

While fie Not while] OFFICE BUILOING, ETC. 

lat wark'—_at wark, 

220. | certify thot (|) (this hospital) ottended the deceosed fro =/o _, \9_@#, t= 277, 9a , thot (I) (we) last 
saw the deceased alive on___Z“ = “¢ —__19_e# and that in (my) (our}opinian death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 

‘2b, SIGNATURE y, ATMS rn iss 22. DATE SIGNED 

o _= MED, _ 
acre ge- ( HGH Off gl) VERE _ pHs. (4 precror O tvs. O f-(2-€F 
22d. PHYSICIAN'S if i, 22e. ADDRESS 
f - CA 
NAME (Tie) ‘Dr. James L. Clifford ete he bhi oli: 


730. BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Town) (County) (State 
REMBNA ReaD) ov. 14, 1968 Wicomico Memorial Park Salisbury,Wicomico,Marylan 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND om NOV 1 5 1968 §Clha 0 


be executed within 24 haurs after death. 


TO HOSPITAL OR e..: PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


dn and campletely filled i 
please remave carban pap 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 


e 
16685 
1. DECEASED-NAME 
(Type or print) 


Middle 
CONSTANCE 


last 


To. Se (State or fareign 
country) 


10. CITY mR TOWN oF ay 


13a. USUAL ahaa Where deceosed lived, if institution: Resid 
admission) STATE 


5. 


WIDDWED Bx] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) Peninsula 
Hospital 
OR TOWN 
Salisbury 


14, FATHER'S NAME First 
(Unknown ) 
of 140.-WAS DECEASED EVER IN U.S. ARMED FDRCES? 
Je, fa, ar unknawn) | [!fyss give wor or dates of service} 
No 


Nevins 
6b. SOCIAL SECURITY ND. 


17. INFORMANT 
Mrs 


OUNCE 


37DATE OF BIRTH 
ay 12, 1894 


B. MARRIED [7] NEVER MARRIED[-] 
pivorceo [] 


1S. MOTHER'S MAIDEN NAME First 


Charles C. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Month 
(7 G: (ny 
yep 
9, COUNTY OF DEATH 
Wicomico 


ie USUAL OCCUPATION (Kind of work dane 
auring more most of ey a even if retired.) 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
yx] not] 411 Somerset Avenue 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Middle last 


Riley 
Address 4 omerseé 


(unknown ) 
on 


nV 


215-56-9376 
1B. CAUSE OF DEATH (Enter only one couse per fine far (o), (b), nd (c).) 7 


Li 1, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) AN LLLA 
4 x 


T DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony! which gove 


tise ta immediate couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


mst. (0) 


= 
= 
= 
re 
o 
> 
® 
> 
3 
S 
aI 
2 
= 
I 
2. 
oa 
3 
& 
= 
5 
= 
2 
3 
im 
= 


Simpson, Salisbury, Maryland 
PPROXIMATE INTERV) 
BETWEEN OMSET ANG DEATH. 


q Gxe 


al 


kj 
LCP) 4, Zz 


4+ AL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
we 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


i? 
wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[VOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


2Ic, HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 
While o Nat while OFFICE BUILDING, ETC. 


lot work —_at wark. 


After this certificate has been signed by the attendi 


} 2If. LOCATION Street ar R.F.D. No. 


22a. | certify that (I) (this haspital} gitgnded he-teceased from, __f { = 
saw the deceosed alive ane gC and thot in (my) (aur) apinion nm occurred an the date ond hour ond from the 
causes stated abave, (I} (we) (did) (did nat) vi view the bady after death. 


City ar Town County Stote 


~ > 
Nae, fe €O_, 19404, that ()\(we) last 


‘2b. SIGNATURE 


DEGREE pHs. 


ATTENDING 


STAFF 
PHYS. 


Be titcoe O 


ali Me. ay a g, : 


age 3 shauld be detached far use as the burial-transit permit. 


22d. PHYSICIAN'S 
NAME Type) 7 


/L 


Wilber R. Ellis, J 


Te, ADDRESS 
I ee isbury, Maryland 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REM 


0 NAL Spec) a 1968| J. Wm 
. . 
24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar, p 


VR AIS (4) 
30M REY. 1/68 


Lee & Sons Co. 


73d. LOCATION (City ar Tawn) (Soe) 


Washington, D 


250, RECD BY REGISTRAR | 256. ey, 
one MOV 21 1968 


la 


(County) 


